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North Area Physical Therapy

4737 El Camino Avenue * Carmichael, California 95608
Phone: (916) 487-3473 « Fax: (916) 487-3483
Visit us at: www.northareapt.com

Alex Ray, PT, DPT

PT & Prescription Form

Patient’s Name:

Diagnosis:

Treatment Desired:

Frequency/Duration:

[JPool [] Theraband [ ]Gym Ball [JPulley
(pool has a mechanical lift capable of 450 Ibs.)

Women s Health

[ ]Pelvic Floor [ ]Biofeedback [ ]Electrical Stimulation

MD Signature: Date:
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*If you cannot make an appointment, please notify the clinic 24-hours in advance.
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