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ASHWOOD PHYSICAL THERAPY, INC.
	Samuel Fisher, DPT
3737 Telegraph Rd, Ste A Ventura, CA 93003 
Phone: (805) 642-4678 Fax: (805) 642-2038 
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EMAIL: ashwoodptventura@gmail.com

Website WWW.ASHWOODPHYSICALTHERAPY.COM



PHYSICAL THERAPY PRESCRIPTION


Date:_______/______/_______ Patient Name:______________________________ 

Dx:_______________________________________ 

Date of Surgery:

Surgery Restriction/ Precautions:________________________________________________________

Duration____________x/week for_________weeks 


Signature__________________________________ 

□ Evaluate and Treat 

□ Manual Therapy (Joint Mobilizations or Soft Tissue Mobilizations) 

□ Therapeutic Exercise/ Activity 

□ Balance/ Gait Training 

□ Modalities (Ultrasound, E-Stim, IR Laser, Compression Boot, Paraffin Wax)

□ Aquatic Therapy
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