
  See Attached Face Sheet	

Patient Name:_______________________________________________________________ DOB:________________________________

Address_________________________________________________________________________________________________________

City_ ___________________________________________ State____________________________ Zip_ ___________________________

Home Phone (______)__________________________________________Cell Phone (______)_________________________________

Patient Insurance_______________________________________________ Ins. Phone (______)_________________________________

Group Number_____________________________________________________________ ID Number_____________________________

Patient Information

Therapy Fax Referral

  Please Contact Patient to Schedule

  Same Day/Next Day Evaluation (for acute cases only)

Patient Name:___________________________________________________________________ Date:_________________________

Diagnosis:_____________________________________________________________________________________________________

Precautions:____________________________________________________________________________________________________

	 Lacey  	 Tumwater  	 West Olympia	 Downtown Olympia  	 East Olympia
	 5210 Corporate Center Ct. SE	 6981 Littlerock Rd. SW	 1651 Cooper  Point Rd. SW	 111 Market St. NE	 360 Lilly Rd. NE
	 Suite D	 Suite A	 Olympia, WA 98502	 Suite 108	 Suite A
	 Lacey, WA 98503 	 Tumwater, WA 98512		  Olympia, WA 98501 	 Olympia, WA 98506	
	 (360) 455-8155	 (360) 352-7352	 (360) 956-1100	 (360) 754-7085	 (360) 486-0640

Treatment Frequency:___________ x per week for____________ weeks or____________ visits to be used PRN

Patient Recheck with Provider (date)_______________________or in_________________ number of weeks

Signature:_____________________________________________________________________________ Date:____________________

  Custom Splinting/Fracture Bracing

  Specific Treatment(s)________________________________________________________________________________________________

	 _ ________________________________________________________________________________________________________________

	 _ ________________________________________________________________________________________________________________

	 _ ________________________________________________________________________________________________________________

	 _ ________________________________________________________________________________________________________________

  Lacey	   Tumwater	   West Olympia
	 (360) 455-1655 Fax	 (360) 352-7680 Fax	 (360) 956-1113 Fax

  Downtown Olympia	   East Olympia
	 (360) 754-3671 Fax 	 (360) 486-0641 Fax

Clinic Fax Numbers
  Physical Therapy

  Hand Therapy

www.southsoundtherapy.com

Five Locations in Lacey, 
Olympia & Tumwater

Physical Therapy
  Therapist to Evaluate & Determine Treatment

Hand Therapy
  Therapist to Evaluate & Determine Treatment

OR scan and email to: 
appt@southsoundtherapy



www.southsoundtherapy.com
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Lacey
5210 Corporate Center Ct. SE, Suite D
Lacey, WA  98503
(360) 455-8155 / (360) 455-1655 Fax

Downtown Olympia 
111 Market St. NE, Suite 108
Olympia, WA  98501
(360) 754-7085 / (360) 754-3671 Fax

East Olympia
360 Lilly Rd. NE, Suite A
Olympia, WA  98506
(360) 486-0640 / (360) 486-0641 Fax

West Olympia 
1651 Cooper Point Rd. SW
Olympia, WA  98502
(360) 956-1100 / (360) 956-1113 Fax

Tumwater
6981 Littlerock Rd. SW, Suite 105
Tumwater, WA  98512
(360) 352-7352 / (360) 352-7680 Fax


