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	19 Hodskin Street, Suite 1

Canton, NY 13617
	
	531 Washington Street

Watertown, NY 13601

	(315) 379 – 0992 Phone  (  (315) 379 – 0993 Fax


Approval of Physical Therapy Treatment Plan
	Doctor’s Name:




Fax:


Following is a treatment plan for:

	Patient’s Name:




Date of I/E:


If you approve of this evaluation and treatment plan,

Please Sign the Last Page and return by Fax to our office.

Thank you –

	








Date Sent:


Please retain a copy for your records.

Confidentiality Notice: This facsimile transmission is intended only for the addressee shown above. It may contain information that is privileged, confidential or otherwise protected from disclosure. Any review, dissemination or use of this transmission or any of its contents by persons other than the addressee, agent or employee of the addressee responsible for delivering it to the intended recipient is strictly prohibited. If you received this fax in error; please call us immediately upon receipt and return the facsimile documents by first-class mail to the address above. Thank you for your cooperation.
