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OHANA SPORTS MEDICINE 
Business Phone: (808) 335-5808    Fax: (808) 335-5657   
http://ohanasportsmedicine.com
Physical Address: Port Allen Marina Center  Mailing Address: KIRA Physical Therapy


       4353 Waialo Road, 11A

                     P O Box 207

    

        Ele’ele, HI  96705


         Ele’ele, HI 96705 

Dan Schaal PT     Michelle Pacilio MPT    John Kvale DPT    Tom Hazelton PT
Outpatient Prescription/Referral Form

PHYSICAL THERAPY EVALUATION/TREATMENT


Frequency/Duration: ________x/week x ________weeks



Referral Source:_______________________________________________

Patient:_________________________________________________________________

Date of Birth:________________________ Date of Injury:________________________
Address:________________________________________________________________

Home Phone: ________________________Work Phone:_________________________

Insurance Company:_______________________________________________________
Insurance Number:________________________________________________________

Secondary Insurance:______________________________________________________

Secondary Insurance Number:_______________________________________________

Workers Comp?    Yes           No        No Fault         Third Party Liability Employer:_____________________________________ Date of Injury:______________

Date(s) of injury and/or surgery:______________________________________________

________________________________________________________________________

Diagnosis:_______________________________________________ ICD 9:__________

Goals:__________________________________________________________________
Precautions:______________________________________________________________

Physician Certification:  I certify the need for these services furnished under this plan of treatment and while under my care.

MD Name:______________________________________________________________

Signature:___________________________________________Date:________________
