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Broadway Physical Therapy' 185 Squire Rd, Revere MA 02151
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() Modalitiesas Necessary

( ) Modalities as Indicated
MODALITIES
() Ultrasound
() Hot Packs
() Paraftin
() Phonophoresis

Cryotherapy
( )lee Packs
() lee Massage

Electrotherapy
Eleetrical Stimulation
() Russian EMS

() lontophovesis
( MECEVS

Date: /:
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() Joint Mobilization
() Soft Tissue Mobiliz
() Myofascial Release
() Massage

EXERCISE
{ ) Strengthening
() Aetive Range of

( ) General Conditioning
() Returnto Work Program 1
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