
□Evaluate and Treat     
 

□ Physical Therapy 
 

□Neuromuscular Therapy  
 

□Complete Decongestive Therapy (Combined skin / nail care                   
  MLD,  compression/wrapping, and exercise) 
 

□ Vestibular Rehabilitation 
 
 

□Modalities For Pain Relief 

 □Manual Therapy Techniques 
 □Myofascial Release / Trigger Point Therapy 

 □Neuro-Muscular Therapy (NMT) 

 □Electrical Simulation  /  Ultrasound 

 □Scar Tissue Mobilization 
  

□Increase Range of Motion 

 □Stretching Program 
 □Joint Mobilization 

□Precautions / Special Instructions:____________________________________________________________________ 

□ Jacksonville– 1819 Hendricks Avenue, Suites 2 & 3, Jacksonville, FL 32207     
□ Orange Park–1409 Kingsley Ave. Bldg 3, Orange Park, FL 32073  
□ Mandarin– 3491 Pall Mall Rd., Suite 102, Jacksonville, FL 32257 

 

Scheduling  904.348.5511                                                                                    Fax  904.348.6601 
 

   PATIENT’S INFORMATION          
   

  

  Patient Name:  __________________________________________  DOB______________________Phone:_______________________ 
    

 
PHYSICIAN’S INFORMATION 

 

 

 Physician’s Name: (Print please)  __________________________________________________Phone:____________________________   
    
  
TREATMENT IS MEDICALLY NECESSARY. I cer tify that this patient is under  my care.  Please evaluate & treat this patient for  the diagnoses 

I have indicated below, using the modalities / procedures check marked below. 

DIAGNOSIS  INFORMATION 
 
Diagnosis:___________________________________________________________________________________________________ 
 
ICD-10 Diagnosis 1: __________2: __________3: __________4: __________5: _________6. ________7. _________8. __________ 

 

Frequency________ X ________ week(s) 
 
 

 Physician’s Signature:________________________________________ Date:_________________________ 

□Increase Strength 

 □Therapeutic Exercises 
 □Stabilization Program (neck/back) 

□Neuromuscular Re-education 

 □Balance Training 
 □Post-Stroke Rehab 

 □Parkinson’s Program 

 □Gait Training 

 □Kinesio-Taping 
  

□Patient Education Programs 

 □Home Exercise Program 
 □Back & Neck School 

 □Fall Prevention Program         

□Specific Protocol as per M.D. 

  □ACL 
       □Total Joint Replacement 

       □Other:_________________________ 



Jacksonville – (San Marco) 1819 Hendricks Avenue, Suites 2 & 3, Jacksonville, FL 32207 
                                  

Orange Park– 1409 Kingsley Avenue, Bldg 3, Orange Park. FL 32073 
From 295:  
 1. at exit 361 which is Roosevelt Blvd / U.S. 17 head South.   
 2. Turn right onto Kingsley Avenue for 1.4 miles.   
 3. About 1/4 mile past the post office, turn right into the Park Professionals office park.   
 4. Look for building “3” on your left side. 

     

From I-95 South 
1. Take I-95 South towards downtown; stay in right lane as you approach downtown. 
2. Exit onto ramp 350A to Prudential Dr. 
3. Turn right on Prudential towards Treaty Oak Park. 
4. Turn right onto Hendricks Avenue. 
5. Watch for Landon Ave. It'll be the fourth street you cross on Hendricks. 
6. Our clinic will be in the two-story building on the left across the street from Tropical Smoothie Cafe just 

after you cross Landon Ave. 
 
From I-95 North 

1. Take I-95 North towards downtown; stay in right lane as you go over the as you approach downtown. 
2. Exit at 350B to San Marco. 
3. Continue on Gary Street and turn right onto San Marco Blvd; 
4. Take the first left onto Nira. 
5. Turn right at Hendricks Ave. 
6. Watch for Landon Ave. It'll be the third street you cross on Hendricks. 
7. Our clinic will be in the two-story building on the left across the street from Tropical Smoothie Cafe just 

after you cross Landon Ave. 

1. Please call 348-5511 and have your insurance information ready.  If you were involved in a motor     
vehicle accident or a work comp injury, please have the date of your injury available. 

2. A TherapyWorks representative will call and verify your insurance information and then call you back 
the same day to schedule your initial assessment and treatment. 

3. Write down your appointment date and time:   
           Date:________________  Time:________________Location:_________________ 
4.   We can email you the required paperwork. If not, please arrive 15 minutes early to complete. 
5.   Please bring a copy of your driver’s license or picture I.D. and any reports that may be helpful. 
 

Please remember to dress comfortably for your appointment. If you are being seen for a lower back                            
or lower extremity injury, please bring a loose pair of shorts or bathing suit.  Therapy gowns will also be    

provided for your comfort and privacy. 
 
Notice: It is very important to attend all of your scheduled appointments to ensure you achieve excellent 
results as your physician has prescribed a certain frequency of visits to our clinics.  There will be a $35 no 

show/cancellation fee imposed on all appointments in which a 24-hour cancellation notice is not given.  
Payment is due at time of service.   

Thank you for your cooperation, we appreciate your business! 

Hours of Operation: Mon 9-7, Tues 9-7, Wed 9-4, Thurs 9-7, Fri 9-4 
Email: info@therapyworksinc.com 

Please call 904-348-5511 if you need further assistance.   
www.OurTherapyWorks.com 

Scheduling Information 

Mandarin– 3491 Pall Mall Rd., Suite 102, Jacksonville, FL 32257 
From 295: Head Nor th on SR13 (San Jose) , turn left onto Pall Mall Road.  If you pass Sunbeam 
road, you have gone too far. 


