
PELVIC HEALTH PROGRAM SPECIALTY REFERRAL

Online scheduling available!

Patient Name:___________________________________ Date:__________

Diagnosis / ICD-10:____________________ Precautions:___________________

Pt Contact Info:________________________________________________

Number of Visits:_______________________________________________

Physician Signature:____________________________________________

Print Name:___________________________________________________

In making this referral, physician certifies that prescribed rehabilitation is a medical necessity.

Thank you for this referral

GREENWOOD
8750 Greenwood Ave. N. Suite S-1 | Seattle, WA 98103
tel 206.782.5789 | fax 206.782.5794

RAVENNA
3290 NE 65th St. Unit #101 | Seattle, WA 98115
tel 206.388.2549 | fax 206.829.4352

LAKE CITY
3225 NE 125th St. | Seattle, WA 98125
tel 206.736.5880 | fax 206.838.1503

BROADVIEW
925 N 130th St. | Seattle, WA 98133
tel 206.895.4653 | fax 206.260.3037

Michael Osaki, P.T.

www.greenwoodpt.com

Director

Pelvic Floor, Hip, & Abdominal Pain / Tension
Abdominal Pain/IBS

Piriformis Syndrome

Vaginismus / Dyspareunia

Penile Pain

Pelvic Floor Muscle Spasm

Vulvar Pain / Vestibulitis 

Menstrual Pain Disorders / 
Endometriosis 

Testicular Pain

Chronic Prostatitis

Rectal Pain 

Erectile Dysfunction

Pre / Postnatal Musculoskeletal Pain
Symphysis Pubis Disorder / 
Pubic / Groin Pain

Round Ligament Pain

Diastasis Recti

Plantar Fasciitis

Postural Pain

Sacroiliac (SI) Pain

Sciatica

Carpal Tunnel / De Quervains

Varicosity / Edema

 
Low Back / Thoracic Pain

Neck Pain / Headache

Birth Prep / Push Prep

Scar Tissue Mobilization

Other: ________

Bowel Dysfunction
Constipation

Frequency of bowel movements

Pain with bowel movements

Fecal Incontinence 

Bladder Dysfunction
Interstitial Cystitis

Stress Incontinence 

Urge Incontinence

Mixed Incontinence

Frequency of Micturition

Pelvic Organ Prolapse
Uterine Prolapse

Urethrocele

Cystocele

Rectocele

Enterocele

Post-Surgical
Hysterectomy

Episiotomy

Laparoscopy

Hernia Repair

Cesarean Section

Bladder Repair

Prostatectomy

Other: ________

Please Contact Patient to Schedule



www.greenwoodpt.com
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BROADVIEW
925 N 130th St.

Seattle, WA 98133

tel 206.895.4653
fax 206.260.3037

N

Bitter Lake

NE 130th St.

NE 115th St.

G
re

en
w

oo
d 

Av
e 

N

99

We are contracted with 
most major insurance 
providers. To assist you, 
we will contact your 
insurance plan regarding 
your benefits and limits. 
If you would like this 
information before your 
first visit, please call the 
customer service number 
for your insurance plan 
or any location for a 
cost estimate.

Free, onsite, reserved 
patient parking is available 
at all clinic locations:

Greenwood: Garage north 
of the clinic.

Ravenna: Garage east of 
the clinic on 34th St.

Lake City: Parking lot south 
of the building.

Broadview: Parking lot 
north of the building.


