
Outpatient Consultation & Treatment Request

Sister Kenny Rehabilitation Associates

Please Complete, Sign, and Fax to (612) 863-8942

Patient’s Name: ______________________________________  DOB: ____________________

Patient Daytime #: ______________________ Patient Evening #: ________________________

Diagnosis: ____________________________________________________________________

Please check the appropriate box and fill in
number of visits for each provider:

        

� Evaluate & treat for Fibromyalgia 

� Evaluate & treat for Osteoporosis

� Evaluate & treat for Fall Prevention 

� Evaluate & treat for Arthritis 

� Evaluate & treat for Pain Management 

� Evaluate & treat for Pain Control with Alpha-Stim 100 

� Other ________________________________

Physician Signature: ___________________________________

Printed Name: ________________________________________

Office Phone #: _______________________________________

For Office Use Only:

Init. Eval Date: _______ FU: ________ FU: ________ FU: ___

FU: ________FU: ________FU: ________FU: ______
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800 East 28th Street Suite 1

Minneapolis, MN 55407
General Phone (612) 863-4495 Appointments (612) 8
RN PT OT
_Date: ____________________

_________________________

_________________________

_____ FU: ________ FU: ________

__FU: ________FU: ________
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