2810 Paa Street, Ste 2, Honolulu, HI 96819
Ph: (808) 836-4840 Fax: (808) 836-4847
www.pircohawaii.com

Pl

PHysicaL & InDusTrIAL
ReHABILITATION CLINIC OF OAHU LLC

PRESCRIPTION
Client Name DOB
Phone Number Date of Injury/Surgery
ICD 10 Diagnosis
ICD 10 Diagnosis
Insurance Claim # Employer
Adjuster Phone # Fax #
Case Manager Phone # Fax #
O PHYSICAL THERAPY - Evaluate & Treat: _ Days/Week for _ Weeks
[0 MASSAGE THERAPY: Days/Week for Weeks
[0 WORK CONDITIONING PROGRAM (2 hours): Days/Week for Weeks
[0 WORK HARDENING PROGRAM (3-4 hours): Days/Week for Weeks
[0 FUNCTIONAL CAPACITY EVALUATION: General Job Specific
Other Comments:
Physician Signature: Date:
(I certify that the above services are medically necessary)
Physician’s Name: Phone # Fax #
Adjuster/Case Manager Signature: Approved Denied

Comments:




