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Patient’s Name: ________________________________________ 

Patient Phone: _____________________ DOB: ____/____/____ 

Diagnosis: _____________________________________________ 

Comments/Precautions: __________________________________ 

_____________________________________________________ 

 
□ EVALUATE AND TREAT APPROPRIATELY 

□ Special Programs 

□ Posture – Movement/ Education 

□ Home Program 

□ Manual Therapy 

□ Core Stabilization/ Pilates 

□ TMJ 

□ Women’s/Men’s Health 

□ Pelvic Pain 

□ Incontinence 

□ Pregnancy/Post Partum Care 

□ Fertility 

□ Scar Mobilization  

□ Services 

□ Acupuncture  

□ Yoga 

□ Joint – Soft Tissue Mobilization  

□ Myofascial Release/ Massage 

□ Patient Education 

□ InfraRed Laser/ E.S. 

□ Strength Conditioning 

□ Therapeutic Exercise 

□ Other ______________________________ 

Treat __________ times per week for ____________ weeks. 

In making this referral, physician certifies that prescribed treatment is medically necessary. 

 

Physician Signature _____________________________________ 

Physician Name _________________________________________ 

Clinic: ________________________________________________ 

Date ___/___/___     Phone:________________  

Physical Therapists: 

 Jill Thompson 
 Jenny Berryhill 
 Josette Troxler  
 Dana Kreusel 
 Tori Hindson 
 Paula Kosberg 
 

Massage: Therapists: 
 Kathryn Williams 
 Kathy Smith 
 

Acupuncturist: 
 Betsy Wiss  
 

Providers for: 
 Aetna 
 Blue Cross of Idaho 
 Medicare 
 Cigna 
 ID Physicians Network 
 Idaho State Insurance 
 Medicaid 
 Medicare 
 MVA 
 ODS 
 United Health Care 
 Tricare Standard 

Physical Therapy 180º 
5909 W. State St. 

Boise, Idaho 83703 
Phone: (208)343-7700, Fax:(208)331-2591 

www.pt180boise.com 

 
 

 

 


