
	
   TheraSport Physical Therapy 
An Affiliate of Danville Orthopedic & Athletic Rehabilitation  www.therasportpt.com 

406-A Thompson Street, Eden, NC 27288 
Phone: (336) 627.7778  Fax: (336) 623.1919 

4446-A Hwy 220N, Summerfield, NC 27358 
Phone: (336) 643.7335   Fax: (336) 643.7365 

PHYSICAL	
  THERAPY	
  PRESCRIPTION	
  

Name:  Date:  

Diagnosis:  

Frequency/Duration:  

 EVALUATION PROCEDURES: TESTS/PROGRAMS: OTHER COMMENTS/INSTRUCTIONS: 
 EVAL AND TREAT  Therapeutic Exercise  Impairment Rating 
  Ultrasound  Functional Capacity Evaluation 
MODALITIES:  Traction  Lymphedema Drainage Program 
 Heat or Cold  Massage  Work Hardening/Conditioning 
 Traction Mechanical  Contrast Bath  Pulmonary Rehabilitation 
 Electrical Stimulation  Gait Training  Vestibular Rehabilitation 
 Whirlpool  Mobilization   
 Pool Therapy  Iontophoresis with 4mg/ml dexamethasone at ____________mA/min 

 Iontophoresis with other agent:__________________ (please specify)  

 

 
RECOMMENDED LOCATION: Address Phone Fax PT OT Pool 
 DOAR Central 174 Executive Drive, Danville, VA 24541 434.797.1504 434.797.1506    
 DOAR North 2140 Franklin Turnpike, Danville, VA 24540 434.836.4158 434.836.0250    
 DOAR East 1481 South Boston Hwy, Ste. E, Danville, VA 24540 434.792.0899 434.792.1922    
 DOAR Chatham 13920 Highway 29N, Danville, VA 24531 434.432.1680 434.432.1729    
 DOAR South Boston 1438 Seymour Drive, South Boston, VA 24592 434.517.9947 434.517.9949    
 Martinsville Physical Therapy 812 East Church Street, Martinsville, VA 24112 276.638.4809 276.638.5139    
 Accelerated Care Physical Therapy 3310 Highway 86N, Yanceyville, NC 27379 336.694.1505 336.694.1323    
 Roxboro Physical Therapy 337 South Madison Boulevard, Roxboro, NC 27573 336.322.5335 336.322.5445    
 TheraSport Physical Therapy 406-A Thompson Street, Eden, NC 27288 336.627.7778 336.623.1919      
 TheraSport Physical Therapy 4446-A Highway 220N, Summerfield, NC 27358 336.643.7335 336.643.7365     
 
Physician’s Signature:  Date:  

Printed Name:  Credentials:  MD  DO  PA  Other:  
	
  


