
	
	

	
	
__________________________________________________________________________________________
Patient Name                                 DOB                            Phone 

__________________________________________________________________________________________	
Diagnosis  

__________________________________________________________________________________________	
Precautions / Comments 

NEUROLOGIC  
☐ Gait Abnormality 
☐ Ataxia 
☐ Parkinson’s 
☐ Multiple Sclerosis 
☐ Stroke / CVA 
☐ Concussion / TBI 
☐ Neuropathy 

VESTIBULAR 
☐ Dizziness / Vertigo 
☐ BPPV (Positional) 
☐ Neuritis / Labyrinthitis 
☐ Vestibular Migraine 
☐ Cervicogenic 
☐ Meniere’s Disease 
☐ PPPD 

ORTHOPEDIC 
☐ Lumbar 
☐ Cervical 
☐ Shoulder 
☐ Hip  
☐ Knee 
☐ Ankle / Foot 
☐ TMJ 

FACIAL PARALYSIS 
☐ Bell’s Palsy 
☐ Acoustic Neuroma 
☐ Synkinesis 
☐ Ramsay Hunt 
☐ Facial N. Trauma 
☐ Congenital 
☐ Reanimation Surg. 

SERVICES 
☐ Computerized Dynamic Posturography 
☐ Fall Prevention / Balance Training 
☐ Vestibular Rehabilitation 
☐ Particle Repositioning Maneuver 
☐ Gait Training 
☐ Assistive Device Assessment 
☐ Concussion Program 

☐ Sports Rehabilitation 
☐ Spine Stabilization / Pilates 
☐ Joint / Soft Tissue Mobilization 
☐ Therapeutic Exercises / Strengthening 
☐ Neuromuscular Retraining  
☐ E-Stim, NMES, Ultrasound, Traction 
☐ Instrument Assisted STM (Graston) 

                              
Frequency/Duration: __________ times per week          for __________  week(s)  

________________________     X__________________________________ 
Print Doctor’s Name                         Doctor’s Signature                    Date 

LOCATIONS 
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☐ GARDEN GROVE 
12465 Lewis St., #101 

Garden Grove, CA 92840 
P: 714.703.8477 
F: 714.703.8157 

☐ BUENA PARK 
5832 Beach Blvd., #114 
Buena Park, CA 90621 

P: 714.707.2699 
F: 714.784.2160 

714.703.8477 
info@ascendpt.net 


