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Therapist Name_________________ 
 
 

Results of Your Patient’s 
Physical Therapy 

 
(What you can do now that you couldn’t do before starting therapy  

-- or -- what you can do with less pain) 
 

 
 

1.     
    
2.  
 
 
 
 
 

Comments:_______________________________________________________________ 
 
_________________________________________________________________________    

 
  
    

Signature:___________________________________________ Date:________________ 
 
 
Patient Name:________________________________________ 
 
Physician/PCP:_______________________________________ 


