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Sports Reaction Center

PHYSICAL THERAPY REFERRAL FORM

Please print and fax this form to us at (425) 643-6448.

It is important to verify the referral procedures required by the patient’s insurance policy.
Please refer to the Insurance Detail information.

We utilize One Health Port & many other Insurance websites. Most referrals can be completed at these sites. It is
the recommended procedure according to the Administrative Simplification Rules. We also appreciate x-rays,
MRI’'s and CT scans if you have them.

Patient Name:

Diagnosis:

Diagnosis Codes:

Precautions:

Frequency of visits/Number of visits/Evaluate and treat:

Physician Signature:

1750 112th Avenue NE Suite D-154, Bellevue, Washington 98004  (425) 643-9778
Billing and Insurance Contact Numbers: (206) 542-7118 or (888) 637-0702


http://www.srcpt.com/pt_infoinsurancedetail.php
http://onehealthport.com/
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