
Patient Name:_________________________________________________DOB:__________________________

Patient Phone:_____________________________________________________________________________	

Diagnosis:________________________________________________________________________________

Patient Health Conclusions:_________________________________________________________________

 Physical Therapy 	  Evaluate and Treatment	  Up to _______ visits

Physicians Name:___________________________________	Clinic:___________________________________

Physician Signature:____________________________________________________  Date:________________

 Exercise:_________________________________	  Modalities:_____________________________________

 Manual Therapy:___________________________________________________________________________	

 Special Instructions:___________________________________________________________________	___

625 Snelling Avenue, South
St. Paul, MN 55116
Office: (651) 699-4169
Fax: (651) 493-7446
renewptmn@comcast.net
www.renewptmn.com

Tammy Saphir
Physical Therapist

Mary Pappenfus Cloutier 
Clinic Administrator/Owner

Experienced. Respected. Trusted.
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