1834 Fields Boulevard                     Greenfield, IN  46140                  Phone:(317) 462-9219


HANCOCK-SOUTH MADISON JOINT SERVICES
PHYSICIAN CONSENT FOR THERAPEUTIC ACTIVITIES

Name:​​​​​



Date Of Birth:




Physician:




Date:​​​ 




Diagnosis:




Please check all activities in which your patient MAY PARTICIPATE: 

1. Passive Range of Motion:
                           2. Active Range of Motion:



(Head/ Neck
(Head/ Neck        


(Upper Extremities
(Upper Extremities


(Lower Extremities
(Lower Extremities


(Trunk
(Trunk

3. Weight Bearing through: 


(Upper Extremities including below positions:  


(Prone on elbow


(Hands and knees


(Propped on hands when sitting or standing 


(Lower Extremities including below positions: 


(Supported Standing (either standing device or personal assistant) 


(Tall kneeling


(Sitting


(Ambulation (either walking device or personal assistant) 

4. Active Resistive Exercise: 


(Upper Extremities

            
(Trunk


(Lower Extremities 

5. Cardiovascular/Aerobic Activities   No (     Yes (
If so explain:



6. Further contraindications:                No (     Yes ( 

If so explain:   



Physician’s Signature

Date

Serving the students of:

Greenfield-Central    South Madison     Mt.Vernon     Southern Hancock     Eastern Hancock

