Hands On Pain Care and Massage Therapy, P.C.

208 Commack Road, Commack, New York, 11725

Att: Marla Kaplan, L.M.T., Director

Telephone 631-462-HAND (4263)

Fax 631-462-1029

PHYSICIAN'S PRESCRIPTION

PATIENT'S NAME:  _________________________DATE:_________________

FROM (PHYSICIAN):  ______________________________________________

ADDRESS:  ______________________________  PHONE:  ________________

Massage Therapists focus on the normalization of soft tissues affected by stress, injury, and illness through the use of manual techniques that improve circulation, enhance muscular relaxation, relieve pain, reduce stress or promote health and well being. These techniques may include, but are not limited to soft tissue manipulation, active and passive stretching, myofascial release and trigger point therapy. Application of hot and cold therapies is permitted when necessary. Massage Therapy does not consist of strengthening the muscles or exercise. Licensed Massage Therapists do not diagnose, however they may include assessments, such as a range of motion evaluation, in order to monitor changes and or goals. 

MASSAGE THERAPY AS MEDICALLY NECESSARY TREATMENT FOR THE FOLLOWING DIAGNOSIS:

524.6  _____   TMJ SYNDROME

784.0  _____   HEADACHES

847.0  _____   ACUTE HYPEREXTENSION/HYPERFLEXION INJURY TO THE NECK

847.0  _____   CERVICAL SPRAIN/STRAIN

729.2  _____   CERVICAL NEURITIS OR NEURALGIA

722.0  _____   HERNIATION OF DISC- CERVICAL

728.85_____   MUSCLE SPASMS- CERVICAL

723.3  _____   ACUTE CERVICOBRACHIAL SYNDROME

723.4  _____   BRACHIAL/RADICULITIS: R: ___  L:  ___  BOTH:  ___

841.0  _____   ELBOW STRAIN/SPAIN:  R:  ___  L:  ___  BOTH:  ___

842.0  _____   WRIST STRAIN/ SPRAIN:  R:  ___  L:  ___  BOTH:  ___

840.9  _____   SPRAIN/STRAIN OF SHOULDER

724.5  _____   PAIN BETWEEN SHOULDERS

847.1  _____   THORACIC SPRAIN/STRAIN

728.85_____   MUSCLE SPASMS- THORACIC

729.2  _____   LUMBAR NEURALGIA/ NEURITIS

722.10_____   LUMBAR DISC DISPLACEMENT, PROLAPSE, PROTRUSION

847.2  _____   CHRONIC LUMBAR SPRAIN/STRAIN

728.85_____   MUSCLE SPASMS- LUMBAR

724.3  _____   SCIATICA

724.4  _____   LUMBOSACRAL NEURITIS OR RADICULITIS UNSPECIFIED

846.1  _____   SACROILIAC SPRAIN/STRAIN

848.5  _____   PELVIC STRAIN/SPRAIN

729.1  _____   MYOFASCIAL PAIN SYNDROME and or FIBROMYALGIA

354.0  _____   CARPAL TUNNEL SYNDROME

           _____   OTHER

PHYSICIANS SIGNATURE:  ________________________________________

LICENSE NUMBER:  _____________________  UPIN NUMBER  _________

