
D I R E C T I O N S
Early morning and evening appointments available. Most insurances accepted.

Farmington,  C T
3 Farm Glen Boulevard, 
Farmington, CT 06032
phone: 860-284-9780     
fax: 860-409-9177
Monday -  Thursday  (7am - 7pm)
Friday (7am - 5pm)
Farm Glen Boulevard is located on the 
East Bound side of Farmington Avenue, 
approximately one mile from US-84, Exit 39.  
We are the second building to the left when 
you turn onto Farm Glen. There is visitor parking 
in front of the building and extra parking 

There is handicap access by elevator on garage 

 

Spring�eld,  MA
1150 Hall of Fame Avenue
Spring�eld, MA 01105
phone: 413-241-8900     
fax: 413-241-8901
Monday -  Thursday  (7am - 7pm)
Friday (7am - 5pm)
We are located in the back side of the former 
Basketball Hall of Fame building next to 

follow the signs for the Hall of Fame. There is 
preferred parking and handicap parking in 
the small lot outside of our entrance. There is 
also ample parking in the Visitor Information 
Center adjacent to our facility

Additional  Locations:
Epping, NH  (603) 679-3700
Stratham, NH  (603) 772-8222
Somersworth, NH  (603) 617-3846
Boston, MA  (617) 542-6999
Woburn, MA  (781) 935-2655
Haverhill, MA  (978) 469-9412

Mountain Center PT Clinics:
Conway, NH  (603) 447-2533
Glen, NH  (603) 383-7009
Fryeburg, ME (207) 935-7770

Farmington, CT

P h y s i c a l  T h e r a p y  O r d e r s

Patient Name  _______________________________________________________________

Diagnosis  __________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Secondary Diagnosis/Precautions  _____________________________________________

X-RAY/MRI/CT Scan, etc.  Results  _______________________________________________

EVALUATE AND TREAT
MANUAL THERAPY

Traction

Joint Mobilization

Soft Tissue 
Mobilization

Stretching

_________________
_________________
_________________

THERAPEUTIC EXERCISE

Passive

Active Assisted / Active

Work Conditioning 
Program

Resisted / PRE’s

Core Stabilization

Proprioceptive Training

MODALITIES

Moist  Heat  / Ice

Ultrasound

Phonophoresis

Iontophoresis

Bracing

Orthotic Fitting

 ______________

PATIENT EDUCATION

Postural Training

Functional Training

Gait Training
FWB  ____________
WBAT ___________
NWB____________
Devices__________

_________________

Home Program

Comments  ________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

TREATMENT FREQUENCY :   1   2    3   times/week            DURATION:    2 wks     4 wks    6 wks     8 wks

I certify that this patient is under my care and requires physical therapy treatment as prescribed above. 

Clinician Signature:  _______________________________________________________Date:_____________

w w w.PROexPT.com

Farmington, CT
860-284-9780     

413-241-8900


