
Maple Ave. 
Medical Center 
310 Maple Ave. 
Barrington, RI 02806 
401-247-0500 tel 
401-247-0507 fax 

2295b Diamond Hill Rd. 
Cumberland, RI 02864 
401-333-9787 tel 
401-333-9785 fax 

5805 Post Rd. 
E. Greenwich, RI 02818 
401-884-9700 tel 
401-884-9703 fax 

350 Kingstown Rd.
Narragansett, RI 02882 
401-782-2229 tel 
401-782-2555 fax 

1525 Smith St. 
N.  Providence, RI 02911 
401-353-8884 tel 
401-353-8885 fax 

Affiliated with: 

Bristol County 
Physical Therapy 
1180 Hope St. 
Bristol, RI 02809 
401-254-1105 tel 
401-254-1026 fax 

Lepre Paladin 
Physical Therapy 
1100 Reservoir Ave. 
Cranston, RI 02910 
401-785-3334 tel 
401-785-3336 fax 

Pappas 
Physical Therapy 
1539 Atwood Ave. 
Johnston, RI 02919 
401-351-0515 tel 
401-351-0530 fax 

Pappas 
Physical Therapy  
77 Franklin St.
Westerly, RI 02891
401-637-4778 tel 
401-637-4780 fax

PHYSIC AL THER APY REFERR AL 

Patient Name ________________________________  Date _________

Address	___________________________________________________

	 ___________________________________________________

Telephone _________________________________________________

Diagnosis __________________________________________________

Type of Surgery if applicable  __________________________________

__________________________________________________________

Date of Surgery _____________________________________________

Precautions  ________________________________________________

                          ________________________________________________

Referral             M Evaluate and Treat             M Consultation 

Additional Comments _______________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Referred by ________________________________________________
	            Signature

                        _________________________________________________
	               Print name

Phone _____________________________________________________


