
Rehab Professionals 
of Cleveland, Inc. Physical Therapy 

Edward J. Atibe, PT Maria Nolan, PT, TWD Anthony DiFilippo, PT, DPT, CSCS 

• 
• 

The Galleria, 1301 East 9th Street 
Cleveland, Ohio 44114 
(216) 566-8566 
Fax (440) 546-8280 

7000 Tovvne Centre Dr., Suite 400 
Broadview Heights, Ohio 44147 
(440) 526-8566 
Fax (440) 546-8280 

• 

12221 Madison Ave 
Lakewood, Ohio 44107 
(216) 221-2525 
Fax (216) 221-2506 

23887 Lorain Road 
North Olmsted, Ohio 44070 
(440) 777-1764 
Fax (440) 777-1321 

Patient Name: 

Medical Diagnosis: 

Treatment Precautions/Contraindications: 

Surgical Procedure Date: 

j Evaluate and Treat 

~\e Evaluate and Treat with the Following Recommendations: 

1 I Stretching EH Strengthening O Balance Training 

I I Therapeutic Exercise EH Dynamic Trunk Stabilization f_J Soft Tissue Stretching 

I I Aquatic Exercise O Electrical Stimulation 

O Joint Mobilization I I Iontophoresis • 
I I Gait Training 

I I Manual Therapy 

I I Ultrasound 

Frequency and Duration Q Therapist's Discretion 

I I Times a Week x . Weeks 

Please Send Reports I I via: fax l 

I | email: 

HI mail: 

. ) 

Physician's Signature Date 

This referral serves as a letter o f medical necessity for these services. 

www.rehabpros.net 
For Map and Locations See Reverse 


