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Could Outpatient Therapy Help You?

YES NO

Is pain affecting the daily activities in your life?

Are you taking more anti-inflammatory or pain medication to reduce pain?

Are you having problems with your balance?

Are you becoming tired easily or feel that you’ve lost some strength?

Are you having trouble putting on clothes, getting out of bed,
reaching for a sock or bathing?

Are you noticing stiffness in certain joints?

Are you using an assistive device (walker, cane, quad cane, etc.)?

Are you having problems with comprehending and/or expressing
your thoughts?

Do you have trouble swallowing or choke easily?

Are you noticing a difference in your tolerance for activity?

Have you been avoiding social activities, or feel anti-social
because of your health?

If you answered “Yes” to any of these questions, please contact us to start therapy.
We will work with your physician to obtain a prescription for services.




[insert your therapy contact phone number and any other important information]








[insert your logo]








