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Patient Name: _____________________________________   Therapist: ____________________________

Treatment Days/Time: _____________________________

Modalities: Order
Of TX

TX
Changes

Moist Heat

Ultrasound

Cold Pack

Paraffin

Cervical Traction

Lumbar Traction

Other:

CONTACT THERAPIST / ASSISTANT:
Patient to exercise in gym after modalities   ■ Yes   ■ No
Patient to be stretched in modality room      ■ Yes   ■ No  


