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Professional Rehabilitative
Services, Inc., PA.



                                      Professional Rehabilitative Services

                    


P.O. Box 2449

Shawnee Mission, KS

66201-2449

Phone: 913-321-8765

Fax: 913-321-6853

www.prstherapy.com
	Prescription Fax Form


TO:                                                   FAX:  (913) 321-6853


Patient Name: ________________________________________________________________

Date Of Birth: ________________________________________________________________

Patient Phone: (home)____________________      (work)_____________________________

Insurance: ________________________  ID#_______________________________________

Phone: __________________________  Authorization #:_____________________________

	Vocational or Social Services


 FORMCHECKBOX 
 Check here if patient requires vocational or social services.

	                      Physical Therapy*Occupational Therapy* Certified Hand Therapy* 

                                            *Work Comp                      * Pilates 


	PRS
	Professional 

Rehabilitative 

Services, Inc., P.A.
	          Phone: 913-321-8765 

          Fax: 913-321-6853

	Patient:    
	

	Diagnosis: 
	          Date of injury: 

	Order: 
	

	
	

	 
	

	
	

	
	

	Physician signature:
	          Date:  

	
	


Please circle location preference of patient:





8825 W. 75th


SMKS 66204














2040 Hutton Rd   (110th & Parallel)


KC, KS 66109











8101 Parallel Pkwy 


KC, KS 66112








