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Sumlar Therapy
Services, Inc.

193 Sam Lisenby Road
Ozark, AL  36360

Phone (334)445-6336
Fax (334)445-6363

www.sumlartherapy.com

                                          THERAPY
                                  TREATMENT PLAN
                                                        PT
                                                        OT
                                                        ST  

ParametersProcedural Interventions Objectives

This form is to be used in conjunction with the Therapy Progress Reports, Goals, and Notes as applicable.

Procedural Interventions Parameters Objectives

Procedural Interventions Parameters Objectives


