2810 Paa Street STE. #2 Howoluwu, HI 96819-4429
(808) 836-4840 ® Fax (808) 836-4847
WWW. PIRCOHAWAII. COM
PHysicaL & INDUSTRIAL
ReHABILITATION CLINIC OF QAHU LLE >

PRESCRIPTION FOR REHABILITATION

CLIENT: PHoNE NUMBER:
PHYSICAN / DOCTOR: PHoNE NUMBER:
Diagnosis/ 1CD10: DATE oF ONSET / INJURY:
INSURANCE / CLAIM NO.: EMPLOYER:
ADJUSTER: Prone NumseR: Fax:
CASE MANAGER: PHoNE NUMBER: Fax:

O MASSGE THERAPY:  FREQUENGY: ___ DAYS/WEEK DuraTion: WEEKS

O OTHER / COMMENTS:

O PHYSICAL THERAPY: FREQUENCY: DAYS / WEEK DuUrATION: WEEKS

Procepures: 0 EvALUATE & TREAT 0 BACK PROGRAM 00 NECK PROGRAM O EXTREMITY PROGRAM

0O OTHER COMMENTS:

O INDUSTRIAL REHABILITATION: FREQUENCY: DAYS / WEEK DURATION: WEEKS

0 Work ConDITIONING PROGRAM (2 HOUurs) o WORK HARDENING PROGRAM (3-4+ HOURS)

O

Funcrional CapaciTies EvALUATION (FCE) o General (Up to 19 units) o Job specific (Up to 26 units)

0 JoB ANALYSIS O JOBSITE EvaLuaTtion 0O OTHER/ COMMENTS:

PHysician / DOCTOR SIGNATURE: DarE:
(I CERTIFY THAT THE ABOVE SERVICES ARE MEDICALLY NECESSARY)

ADJUSTER/ CASE MANAGER SIGNATURE: APPROVED DENIED

Comments:

» John Mizoguchi, OTR « Kristine Felix, OTR < Nicole Tanaka, LMT * Chelsea Lorenson, DPT
Industrial Consultant/ OQwner Industrial Consultant Massage Therapist Physical Therapist

* David Mols, PT +Elisha Randall, DPT «Leona Lin, PT «Maria Millon, LMT
Physical Therapist Physical Therapist Physical Therapist Massage Therapist




