Massage Therapy Referral / Prescription / Treatment Plan
Elizabeth Eves LMT NMT CTMP CMRT Large Art Movement & Massage Therapy hmmlargeart.com

From: Doctor Diate
Address

Phone Fax Other
Ta: Elizabeth Eves LMT NMT CTMP CMRT

Large Art Movement & Massage Therapy
o PO Box 472 Greenland NH 03840
- (917) 626-0117 e@hmmlargeart.com

Regarding Patient

TREATMENT IS MEDICALLY NECESSARY
Please treat the patient for diagnoses indicated below, using the modalities/procedures check-marked below
that are within your scope of practice.

Modalities/Procedures Condition is related to:

97124 Massage Therapy Auto Accident Date of Injury
87140 Manual Therapy Technigues Work Injury
av010 Hot or Cold Packs liness

__ therapist’s discretion __ Hher
Di is Cod

Other Dx Codes

354.0 Carpal Tunnel Syndrome 1
7231 Cervicalgia 2'
7234 Erachial Neuntis / Radiculiis (Upper Extremities) .
724.3___ Sciatica 3.
7244 Lumboszacral / Thoracic Mewritis Or Radiculitis (Lower Exiremities) 4
7281 Fibromyalgia ! Myalgia / Myositis g
T84.0 Headache
8409 Shoulders-Upper &rms Sprain/Sirain - 8472 Lumbar Sprain / Strain
B46.0 Lumbosacral Sprain / Strain B847.3 Sacral Sprain / Strain
847.0 Carvical Sprain / Strain 847 4 Coccyx Sprain / Strain
847 1 Thoracic Sprain / Sirain 8481 T.M_J. Sprain / Strain
Duration and Frequency of Treatment

times per week for weaeks OR treatments

OR

Treatment Goals Other Instructions

Decrease Pain Provide Yes Mo

Self-Care Education
Exercise Educalion

Decrease Inflammation
Decreasa Muscla Tension [ Spasms

Increase Mobility / Bange of Moton

Ergonomic Education

Other

Send Report after 1% Visit End of Rx Fax report to:
Physician's Signature Date
License # NP &

Large Art Movement & Massage Therapy |92 Breakfast Hill Rd Greenland NH 03840 (917)626-0117



