
Medical information: physiotherapy
Re:

Contact:

Which current diagnoses are relevant for the therapy?

What specific, clear or measurable progress has been achieved with the therapy since it was started?

What changes do you expect to see with the client if the therapy continues as requested?

How long (number of sessions) and how often will the treatment be continued?

In your opinion, which alternative methods of treatment could be considered?

Has the therapy centre provided a progress report? (If yes, please enclose a copy).          Yes       No

Date, name of doctor providing treatment:

Comments:

Please complete this form in full and return it.
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	Liegt ein Verlaufbericht der Therapiestelle vor Falls ja bitte Kopie beilegen: Off
	Betreffend: 
	Kontaktperson: 
	Diagnose: 
	Fortschritte: 
	Veränderungen: 
	Dauer: 
	Alternativen: 
	Datum Name: 
	Bemerkungen: 


