
Lake Oconee
Rehabilitation
PHYSICAL THERAPY

Name: Date:

Patient Phone #

Diagnosis:

Area To Be Treated:

Patient Provider’s Name:

Referring Provider Signature:

Office Phone #

Special Instructions / Precautions:

PHYSICAL THERAPY - Evaluate and Treat

DOB:

Phone: (706) 454-1811      Fax: (706) 454-1812      www.lakeoconeerehab.com

123 Harmony Crossing, Suite 5, Eatonton, GA 31024

I hereby certify that the services indicated
above are medically necessary 


