
❑ Functional Capacity Evaluation

❑ Fitness/Weight Loss Consultation

❑ Spine Program

❑ Balance/Vestibular

❑ Gait/Bike/Swim Assessment

❑ Sport Specific Program

PATIENT REFERRAL

CONSULT:  EVALUATE &  TREAT

HELPFUL H INTS:

SPECIALITY SERVICES:

Name:

Diagnosis: (ICD-9)

Appointment Date:

Provider Signature Date

I certify that the above is medically necessary in the treatment of the above patient’s medical condition.

Bring your physician referral on your first visit

Wear loose fitting shots or tee shirts each visit

Insurance counseling available

Expect each visit to last from 1 to 1.5 hours

Time:

Please call to reschedule at least two hours in advance, if you cannot keep your appointment. Thank you!

www.montvillept.com

2 Changebridge Road   |   East Building, Suite G   |   Montville, NJ 07045   |   973-917-3134 p   |   973-917-3138 f
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Montville Physical Therapy is the premier practice in Northern New Jersey.  We focus on outstanding customer service and 

clinical expertise, with over 80% of our providers being Doctors of Physical Therapy who are also board certified in orthopedics, 

sports and spinal care.  Fewer than 1% of all providers in the nation have this dual distinction. We are members of the American 

Physical Therapy Association and are Medicare Certified.  Most insurance plans are accepted.

Be sure to wear comfortable loose-fitting workout clothes and athletic shoes. If needed, we can provide you with shorts 
and a tee-shirt.

Your first visit includes both the initial evaluation and your first treatment, so be prepared to spend up to sixty to ninety 
minutes with us. Subsequent visits are just over an hour.

You will be asked to fill out some paperwork so please arrive fifteen minutes before your scheduled appointment time.

Please bring any medical information that you have regarding your injury. If possible, bring the actual films, operative 
reports, X-ray and/or MRI results.

Remember NJ is a direct access state, so a prescription or referral isn’t necessary. However, if you have one, please bring it 
with you.

Please bring your insurance card. If you have a secondary, tertiary, or other insurance (school, homeowners, MVA), please 
bring that information as well.

Prepare to pay your co-pay or deductible either by check or cash payments. We also accept credit card payments via Visa, 
MasterCard, and American Express.

Please bring your calendar so that we can schedule future visits.
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Here is a handy checklist of things to know before you visit our facility:

Board Certified in Orthopedics, Sports and Spinal Care

Phy s i ca l  The rapy
MONTVILLE

DIRECTIONS:

Go East from Exit 47 (Route 202 toward Montville – 
Lincoln Park) on I-287. After a couple stoplights you 
will see the entrance to the Montville Physical Therapy 
parking lot. Make a right into the parking lot. MPT is 
located in the building on your left.

ADDRESS:
2 Changebridge Road

East Building, Suite G

Montville, NJ 0704For more information visit www.montvillept.com

973-917-3134 - phone

973-917-3138 - fax

emailus@montvillept.com


