
 
 

www.SSI-PhysicalTherapy.com 

 

GREER 

140 Executive Drive  

Greer, SC 29651 

(864) 801-8706 

Fax (864) 848-7203                         

 SIMPSONVILLE 

719-B SE Main Street  

Simpsonville, SC 29681  

(864) 963-9229  

Fax (864) 963-2790 

 

 

Name: ____________________________________________________ Phone: ______________________ 

 

Diagnosis: _____________________________________________________________________________                              

                                                                                     

□  Evaluate and Treat 

 

THERAPEUTIC EXERCISE 

□ PROM / AROM / AAROM 

□ Progressive Resistive Exercise 

□ Home Program 

□ Stabilization Program 

□ Endurance Training 

□ Gait Training 

□ Plyometrics 

 

AQUATIC THERAPY 

□ Pool Rehab 

       (All Locations) 

 

INDUSTRLAL REHABILITATION 

□ Functional Capacity Evaluation 

□ Work Conditioning 

□ Back School 

 

SPORTS SPECIFIC TRAINING 

□ Return to Sport Evaluation 

□ Off-Season Training 

 

 

THERAPEUTIC MODALITIES 

□ Ultrasound / Phonophoresis 

□ Electrical Stimulation 

□ Iontophoresis 

□ Home TENS Unit 

□ Moist Heat I Ice 

□ Cervical Traction 

 

MANUAL THERAPY 

□ Soft Tissue Massage 

□ Manual Stretching 

□ Joint Mobilization 

□ Myofascial Release 

□ Trigger Point Massage 

 

ANODYNE 

□ Anodyne Program 

          

 

Special Instructions: 

 

 

 

 

FREQUENCY: 

1  2   3   4   5  Times / Week                           1   2   3   4   5   6   7   8  Weeks 

 

Does this patient require the services of a social worker?   □  Yes   □  No 

I hereby certify these services as medically necessary for the patient's plan of care. 

 

 

 

                            Physician's Signature                                                                          Date 


