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PHYSICAL, OCCUPATIONAL & AQUATIC THERAPY
www.reddycare.net

Great Neck * Farmingdale * North Shore Towers » Woodbury *» Deer Park
Bayside - Aquatic Therapy * Oceanside * New York City
In Home Physical & Occupational Therapy

Patient Information
Name:

Phone #: Date of Birth:

Adadress:
Diagnosis:

Precautions:

Physical Therapy & Occupational Therapy Eval & Treat

Evaluate and Treat

Balance/Coordination Training Functional Exercise

Gait Training/ Analysis Assistive Device Fitting/Training
Conditioning/ Strengthening Home Safety Evaluation
Cardiac Conditioning ADL Training

Neuro-Muscular Retraining Return to Sport/Work

Manual Therapy Pediatric

Pulmonary Rehab Laser

Vestibular TM]

POSt-0p

Additional Notes

MD Print Name Date:

MD Signature

Vinod Somareddy, PT, DPT - President & Owner - License # 023119

REFERRING TO US IS EASY...fax the patients script, insurance and demographics to
516-466-7723 or email to referrals@reddycare.net



