
Patient Name:  ________________________________________ Date of birth:  ______________  Date:  ___________  

Medical Diagnosis/Code: ________________________________  Treatment Diagnosis/Code: _____________________

Contraindictions: _______________________________________ Rehab Potential:   ❏ GOOD        ❏ FAIR        ❏ POOR

Physician’s Signature: ________________________________________________________________________________

Physician’s Name Printed:  ______________________________________________________  Date:  _______________

HPRC.net Clinic locations and contact information on back.

❏ PT         ❏ OT         ❏ SPINE         ❏ SPEECH         ❏ Work Assessment and Readiness (W.A.R.) 

❏ Evaluate and treat - Therapists discretion 

❏ Evaluate and treat as indicated: _______________________________________________________________________

❏ Weight bearing status: ______________________________________________________________________________

Therapeutic Modalities 

• Neuro Balance Therapy 

• Cryotherapy/Cryotemp

• Electric Stimulation

• Fluidotherapy

• Ionophoresis

• Massage

• Para�n

• Phonophoresis

• TENS

• Ultrasound

• Other: _________________

Speech-Language Pathology

• Speech Therapy • VSA (Video Swallow Analysis • Vital Stim

Frequency/Duration

• ________ /wk X ________         •  Total # of Visits: _______          • Therapist’s Discretion

Treatment and Rehabilitation Programs 

• Neuro Balance Therapy 

• Vestibular 

• EMG/NCV

• Impairment Rating 

• FCE 

• Spine Therapy 

• Hand Rehab

• Work Reconditioning 

• Dry Needling 

• ASTYM 

• Lymphedema 

• TMJ 

• Incontinence 

• Breast Cancer Rehab

• Pregnancy Post Partum 

• Pelvic Floor Dysfunction

• Other: _________________
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ATHENS
788 Prince Ave, Ste. C
Athens, GA 30606
P: 706.543.2111
F: 706.543.2190

AUBURN
2140 E. University Dr., Ste. A
Auburn, AL 36830
P: 334.321.0601
F: 334.321.0605

HPRC BUSINESS OFFICE
6298 Veterans Parkway, Ste. 5A
Post O�ce Box 8068 
Columbus, GA 31908
P: 706.322.7762
F: 706.327.6157

CONYERS
1157 West Ave, Ste. B
Conyers, GA 30012
P: 770.922.2420
F: 770.922.1096

ELECTROMYOGRAPHY
6298 Veterans Parkway, Ste. 5A
Post O�ce Box 8068
Columbus, GA 31908
P: 706.320.0927
F: 706.321.8167

EXCEL PHYSICAL THERAPY - LOVE JOY
1883 McDonough Road
Hampton, GA 30228
P: 706.320.0927
F: 706.321.8167

HPRC AT HORIZON’S DIAGNOSTICS
106 Enterprise Ct., Ste. C
Columbus, GA 31904
P: 706.2216448
F: 706.365.0002

MEDICAL AND HEALTH RESOURCES
6298 Veterans Parkway, Ste. 5A
Columbus, GA 31908
P: 706.324.3667
F: 706.324.4609

PEDIATRIC REHABILITATION
705 17th Street, Ste. 407
Columbus, GA 31901
P: 706.321.0930
F: 706.571.0960

PEDIATRIC REHABILITATION AT  
EASTER SEALS
2515 Double Churches Rd.
Columbus, GA 31909
P: 706.660.5495
F: 706.660.5497

ST. FRANCIS REHAB MAIN CAMPUS
2300 A Manchester Expressway, Ste. 101B
Columbus, GA 31904
P: 706.256.0825
F: 706.256.0830

ST. FRANCIS REHAB MAIN STREET VILLAGE
6298 Veterans Parkway, Ste. 5B
Columbus, GA 31908
P: 706.225.0380
F: 706.225.0390

ST. FRANCIS REHAB RIVER ROAD
6801 River Rd., Ste. 302
Columbus, GA 31907
P: 706.507.9949
F: 706.507.9994

STOCKBRIDGE
909 Eagles Landing Pkwy, Ste. 430
Stockbridge, GA 30281
P: 770.506.6993
F: 770.506.6994


