
Patient’s Name:          Date:

Diagnosis:

Treatment Requested:

Contraindications and/or Precautions:

Insurance Company:

Physician’s Signature:             Date:                UPIN#

EVALUATE AND TREAT           AQUATIC THERAPY (Hanford Only)

1            2            3            4            5         Times/Week                                           Weeks.

Thereby certify these services as medically necessary for the patient’s plan for care.

Your rehab resource – www.BandGPT.com  •  Research your diagnosis  •  Download intake forms  •  What others think – survey results  •  FAQ & first visit video to learn more

24 Hour Rx
Bob Bacci, PT

Susan Jennings, PT
Heather Johnson, PT

James E. Glinn, Sr., PT (consultant) 

Please see patient within 24 hours.

HANFORD
331 North 11th Ave.
Hanford, CA 93230
(559) 582-1027 phone 
(559) 582-8105 fax

VISALIA
5533 West Hillsdale Ave., 
Suite A
Visalia, CA 93291
(559) 733-2478 phone
(559) 733-2470 fax

Please see patient within 24 hours.


