
 � CALDWELL CLINIC 

Phone 208.453.8785 Fax 208.453.8776
3110 East Cleveland Blvd., Ste A5.  Caldwell, ID, 83605
Located off Cleveland Blvd. in Edmark Plaza

 � NAMPA CLINIC
Phone 208.467.4357 Fax 208.467.4395
1015 12th Ave. South, Nampa, ID, 83651
Located off 12th Ave. S. btwn 10th & 11th, next to Domino’s & the 12th St 
Car Wash

 � WEST BOISE CLINIC
Phone 208.323.9747 Fax 208.323.9752
554 N. Steelhead Way, Ste. 162.  Boise, ID, 83704 
Located on Steelhead Way, off Emerald, between Milwaukee  
& Maple Grove

 � MERIDIAN CLINIC
Phone 208.895.0715 Fax 208.895.0746
50 E. James Court, Ste. A.  Meridian, ID, 83646
Located off Meridian Road between Cherry Ln. & Ustick on James Court, 
near Hart’s Music Shop

Date:

Patient Name:         Phone:

Diagnosis:        ICD-9 Code:

Specific Recommendations and/or precautions:

Frequency:  x a week for  weeks

 � EVALUATE & TREAT AS INDICATED  � MODALITIES AS APPROPRIATE

Physician’s Signature:

PROCEDURES

 � Orthotics Assessment

 � Gait Analysis and Training

 � Manual Therapy

 � Joint Mobilization

 � Soft Tissue Mobilization

 � Lymphedema Treatment

 � Home Exercise Program

 � Bracing/Protection

 � TMD/TMJ

 � Pregnancy Related Back Pain

 � Vestibular Rehabilitation

 � Wound Care

 � Hand/Wrist Therapy

 � Hand Splinting

 � Work Site Evaluation

MODALITIES

 � Ultrasound/Phonophoresis

 � Iontophoresis

 � Cervical Traction

 � Lumbar Traction

 � TENS

 � NMES (Muscle Stim)

 � Interferential Stim

 � Whirlpool

 � Heat

 � Ice

THERAPEUTIC EXERCISE

 � Active ROM

 � Passive ROM

 � Active-Assisted ROM

 � Resistive Strengthening

 � Injury Prevention

 � Stretching

 � Open Chain

 � Closed Chain

 � Spinal Stabilization

 � McKenzie Program

 � Fitness/Weight Loss

 � Postural Restoration

 � Proprioception/Balance

Tricare, Tru Blue and Medicaid insurances require pre-authorization/referral.  Thank you for your referral!

www.intermountainpt.com

4 Convenient Locations
CALDWELL • NAMPA • WEST BOISE • MERIDIAN

DO NOT EMAIL PRESCRIPTION  The electronic prescription form is provided for your convenience.  With respect to responding to this form, please do not send 
the prescription via email.  Please populate, print and sign a hardcopy that may be faxed, mailed or hand delivered to the clinic.



4 Convenient Locations
CALDWELL • NAMPA • WEST BOISE • MERIDIAN
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WEST BOISE
WEST BOISE CLINIC – Located on 
Steelhead Way, off Emerald, between 

Milwaukee and Maple Grove
554 N. Steelhead Way, Ste. 162
phone: 323-9747  fax: 323-9752

FRANKLIN

M
ER

ID
IA

N

EA
G

LE

INTERMOUNTAIN
PHYSICAL
THERAPY

TO

FRANKLINFRANKLIN

JAMES COURT

FAIRVIEWCHERRY LANE

ALBERTSONʼS

USTICK

MERIDIAN
MERIDIAN CLINIC – Located off 

Meridian Road between Cherry Ln. & Ustick 
on James Court, near Hart’s Music Shop

50 E. James Court, Ste. A
ph: 895-0715 fax: 895-0746

CALDWELL CLINIC – Located off 
Cleveland Blvd. in Edmark Plaza

3110 Cleveland Blvd.
ph: 453-8785 fax: 453-8776
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NAMPA CLINIC – Located off 12th Ave. 
S. between 10th and 11th, next to Domino’s 

Pizza and the 12th Street Car Wash
1015 12th Ave. South

ph: 467-4357 fax: 467-4395

NAMPA

JUST A REMINDER:
Please bring this referral slip with you on your first visit.  Please 
arrive 15 minutes before your scheduled appointment to 
complete the necessary paperwork.

WHAT TO BRING:
Please bring your insurance card and/or your authorization refer-
ral slip. Workers compensation employer information including 
claim number or no-fault automobile insurance information.
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