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ASHWOOD PHYSICAL THERAPY, INC.
3737 Telegraph Road, Suite A • Ventura, CA 93003
Phone: (805) 642-4678  Fax: (805) 642-2038
Email: ashwoodptventura@gmail.com
Website: www.ashwoodphysicaltherapy.com
PHYSICAL THERAPY REFERRAL / PRESCRIPTION
Patient Name: ___________________________________________DOB: ______ / ______ / ______
Phone:___________________________
Diagnosis (ICD-10): _____________________________Date of Surgery (if applicable): _____________
Surgical Procedure (if applicable)


Post-Operative Restrictions / Precautions


Frequency & Duration
_____ visits/week for _____ weeks         ☐ Evaluate and Treat    ☐ Aquatic Therapy
Physician Comments / Special Instructions



Physician Name: ________________________________________
Signature: _____________________________________________
Date: ______ / ______ / ______
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