
Physical Therapy

 Evaluate & Treat           Other

Physician: Telephone: 

Signature: Date:

GREENVILLE • PATEWOOD II
GREER

 200 Patewood Dr., STE C250 Greenville, SC 29615     T 864.454.0952     F 864.454.0925
 315 Medical Pkwy STE 150 Greer, SC 29650    T 864.797.9600    F 864.797.9602

Patient Name: Date: Dx/ICD9:

Phone: (HOME) (CELL) (WORK)

Specific Comments:

Diagnosis

 Muscle Weakness
 Incontinence, Urinary
 Incontinence, Fecal
 Pelvic Pain
 Pre-op  

 Muscle Spasm
 Interstitial Cystitis
 Vaginismus
 Pregnancy
 Post-op 

 Coccydynia
 Abdominal Pain
 Constipation
 Prolapse
 Date of Surgery 

 Voiding Dysfunction
 Osteoporosis
 Fibromyalgia
 

 

Vulvodynia 
Other


