
Kristine DeCant, PT Desert Sky Physical Therapy 
At Dynamic Systems Rehabilitation, Ironwood Square 

10213 N. 92nd St. Suite 102, Scottsdale, AZ 85258 
Ph: 480-699-4867  Fax: 480-699-4894 

Patient Name: __________________________________ 
Patient Phone # : _______________________Date:__________ 
Diagnosis: __________________________________________ 
 
Prescription:    ____   Evaluate & Treat for Physical Therapy. 
Visit frequency/duration: _______X per week X ______ weeks. 
Specific Orders/Precautions/ Requests if any: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
Return visit date to referral source: ________________________ 
 
Signed: _____________________________________________ 

www.myrehab.com 


