
 
 
 
 
 
 

Referral / Prescription Form 
Date:      /      / 
 
Patient Name: ________________________________________    D.O.B.: ________________ 
 
Dx: ________________________________ ICD-9 Code: _______________________________  
        
Physician Name: _______________________   Phone #.:                            Fax #:_____________                                 

Therapist: Edwin Suarez, MSPT /  Beatriz Alcala, DPT                                                                                          
 
Referral for: 
 
 □ PT Evaluation and Treatment: 
  
  Duration   Frequency   
 
 □ PT Continued Treatment: 
  
  Duration   Frequency   
 
Prescription for: 
 
 □ Durable Medical Equipment 
 
  Specify:           
 
 □ Prosthetics / Orthotics 
 
  Specify:           
 
Please sign below and return this fax to:  
___ East Location:  3620 E. Sunset Road #100, Las Vegas, NV 89120 
___ West Location: 4955 S. Durango Dr. #100, Las Vegas, NV  89113     
 
Should you have any questions or concerns, please call corresponding office. 
 
Physician’s Signature              NPI#                                Date 
 
            ____________              ________________ 
  

This message is intended for the use of the individual or entity to which it is addressed and may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If the reader of this message is not the intended 
recipient or the employee or agent responsible for delivering this message to the intended recipient, you are hereby notified that 
any dissemination, distribution or copying of this communication is strictly prohibited.  If you have received this communication 
in error, please notify us immediately by telephone at the above number.  Thank you! 

 

EDWIN SUAREZ 
PHYSICAL THERAPY 

 

East Location                                          West Location    
3620 E. Sunset Rd, Ste. 100                      4955 S. Durango Dr. Ste. 100 
Las Vegas, NV 89120                                                             Las Vegas, NV 89113 

East Location                                WesT Location 
Phone: 702-368-6778                  Phone: 702-489-9785 
Fax: 702-368-6775        www.edwinsuarezpt.com             Fax: 702-685-7811 


