
FRANKLIN PHYSICAL THERAPY

PHYSICAL THERAPY REFERRAL

Address: 284 NJ 23, Franklin, NJ 07416

Phone: (973) 531-7592 | Fax: (973) 352-6448

Email: intake@franklinptnj.com | Web: www.franklinptnj.com

SERVICES & COVERAGE

• In-Clinic Care: 284 NJ 23, Franklin, NJ

• Home Visits: Available across all of Sussex County 

IN-NETWORK INSURANCE PROVIDERS

Medicare • Horizon Blue Cross Blue Shield • Aetna

Cigna • UnitedHealthcare 

1. PATIENT INFORMATION

PATIENT FULL NAME DATE OF BIRTH

PHONE NUMBER STREET ADDRESS, CITY, STATE, ZIP

PRIMARY INSURANCE CARRIER POLICY / MEMBER ID #

PREFERRED CARE SETTING

 In-Clinic Care (Franklin, NJ)  At-Home Visits (Sussex County)

2. DIAGNOSIS & CLINICAL NOTES

PRIMARY DIAGNOSIS / ICD-10 CODE

PRECAUTIONS / WEIGHT BEARING LIMITATIONS / SPECIAL NOTES (OPTIONAL)

3. REFERRING PROVIDER DETAILS

PROVIDER NAME & CREDENTIALS NPI # PRACTICE / CLINIC NAME

OFFICE PHONE NUMBER OFFICE FAX NUMBER

PROVIDER SIGNATURE DATE

HOW TO SUBMIT THIS REFERRAL

Please fax this completed form along with demographic and insurance info to (973) 352-6448 or email to intake@franklinptnj.com. Our

team will perform a comprehensive physical therapy evaluation and treatment plan. 


