
  

Jimmy Corum, DPT, COMT, Cert MDT, CIDN – Taylor Bowling, OTR/L
1510 Cumberland Ave Middlesboro, KY 40965

Phone: 606-302-5474 Fax: 606-302-5418

PRESCRIPTION FOR REHABILITATION

PATIENT NAME: 
_______________________________________________________________

PATIENT PHONE: ____________________________________PATIENT DOB: 
______________

DIAGNOSIS: 
___________________________________________________________________

SPECIAL INSTRUCTIONS: 
________________________________________________________

•  EVALUATE AND TREAT

ANY ADDITIONAL INSTRUCTIONS FOR THE THERAPIST:

• MODALITIES    
• THERAPEUTIC EXERCISE 

• RANGE OF MOTION 
• STRENGTHENING 

• FUNCTIONAL/ADL 
TRAINING 

• MANUAL THERAPY 
• BODY MECHANICS 
• ERGONOMIC TRAINING 
• WORK SPECIFIC  
• NEUROMUSCULAR RE-ED 



TREATMENT FREQUENCY:  3x WEEK FOR  4 / 6 / 8 WEEKS
OTHER___________________

PHYSICIAN NOTES: 
_____________________________________________________________ 
_____________________________________________________________________________ 

____________________________________________________       
_______________
PHYSICIAN SIGNATURE DATE 




