caIIiant

physical therapy &
integral medicine

PATIENT / CLIENT RECOMMENDATION & REFERRAL
FOR PHYSICAL THERAPY & PROFESSIONAL SPECIALTY CARE

o Tacoma (MAIN) 253-572-4611
@ Gig Harbor (Branch) 253-572-4611
o Olympia (Branch) 360-359-5390

Patient’s Name:

Phone # ( )

DX1: (

Comments / precautions / added requests (other than evaluate & RX as deemed appropriate by specialists):

) DX2: (

) DX3: ( )

i“ BIO-BEHAVIORAL MEDICINE
AY & MIND BODY APPROACHES

06

PHYSICAL THERAPY &

REHABILITATION @

LIFESTYLE MEDICINE MEMBERSHIP oGy
& CLINICAL RESEARCH N

D

BodyinBrain.org

a Stress Physiology ANS Profile

o sEMG / GSR / ETCO2 Biofeedback

o Heart Rate Variability (HRV) Training

o EEG Neurofeedback / Neuro Optimal®

a Clinical Hypnosis / Hypnotherapy / EMDR
o Hakomi® / Somatic Therapy Counseling

o CBT - Cognitive Behavioral Therapy

o Family Systems Integration Therapy

0
BodyinBrain.org
o Tim Sobie, MS, PT, GCFP, Clinic Manager
@ Dr. Jerry DeVore, Ph.D., Clinical Psychologist

o Dr. Margo Johnson, RN, Ph.D.
o Dr. Roxanne Peterson, RN, Ph.D.

a Orthopedic Physical Therapy

a Sports & Work Injury / LNI

@ Motor Vehicle Accident / PIP

o Neurological Rehabilitation

@ Pulmonary / Respiratory Breathing

o TMJ /TMD / Headache Management
a Workplace Ergonomics / Home Health
& Womens Health / Pre & Post Partum

o Developmental Pediatrics / Geriatrics

AN 3
(@Y Feldenkrais
a Tim Sobie, MS, PT, GCFP
o Jennifer Yagos, B.Sc., PTA, GCFP
o Maria Bokor, MPT, CST
o Jennifer Miller, BA, GCFP
a Collaborative Courseworx
a Gordon Browne, PT, GCFP
a Julie Browne, B.Sc., PTA, GCFP

o Integrated Health Assessment / HAQ

o Targeted Nutrition / Anti-inflammatory Diet

a Sounder Sleep Medicine Program

o Optimal Performance Learning & Memory

o Massage & Body Work Series with Carol Bui, LMP
a Neuro-Kinetic Programming & Movement Therapy
a Preferred Personal Trainer Network

o Access 253 / 360 - Community Partners

Alliant

: Spine Project

@ Chronic Pain Research & Neuroplasticity: LBP/ FMS / MFPDS

o Tim Sobie, PT, Ph.D. Candidate
o Kenny Li, B.Sc. , Kinesiology

| favor expansion of Choice Options. By making this referral, | certify medical necessity according to my credentials. | will see my patient/ client again in/on

Print Name Signature Date
Please Send Referral via FAX to (253) 572-4643 and / or scan & e-mail to info@alliantcare.com. Thank You!
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Tacoma (Main Office) Gig Harbor Olympia
Alliant Continuum Care Alliant Physical Therapy Alliant Physical Therapy
Physical Therapy & Integral Medicine & Feldenkrais®
& Integral Medicine c/o Harbor Wellbeing 222 Kenyon St NW, Suite 15
201 N. “T” Street Mallards Pointe Prof. Center Olympia, WA 98502
Tacoma, WA 98403 7195 Wagner Way, Ste 105
. . Gig Harbor, WA 98335 Appointment Line:
Appointment Line: (360) 359-5390
10 N/ Yy (253) 572-4611 Appointment Line: Fax: 253-572-4643 10(360)YY
www.TBC360.net [l

Fax: 253-572-4643
www.10YY253.com
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(253) 572-4611
Fax: 253-572-4643

Physical Therapy at Alliant: www.alliantcare.com
Optimizing ‘What Works Best’ within each Individual Person



