
 
 
 
 
 
 
 
 

Jeff Murrey, P.T. Director       Spencer Finley, PTA       Mat Rambo, PTA       Jeremy White PTA 

 
PHYSICAL THERAPY PATIENT PROGRESS REPORT  

 
 
Patient: _________________________________ D.O.B: ____________Physician: ___________________________ 
 
Initial Visit: ______________  Visits to Date: _______ Cancellations: _______ No-Shows: ________ 
 
Diagnosis: ________________________________________________________________________________ 
 
Current Treatment: _________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Present Status/Plan: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               Therapist __________________________ Date ________ 
 
 

Physician Reply 
 
Patient: ____________________________________ 
 
 
 
 
 
 
 
 

I have read and authorize a continuation of the treatment plan outlined above: 
Frequency ________________ x / week _____________________ weeks 
 
     ___________________________M. D. __________________Date 
 


