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Physical Therapy Prescription 

 Acute Patellar Dislocation 

 

Patient Name:          Today’s Date:    

 

Dx:  ( LEFT / RIGHT ) Knee patellar dislocation 
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Physical Therapy Prescription 

Acute Patellar Dislocation 

 
Frequency & Duration: (circle one)   1-2     2-3 x/week for _____ weeks     

 
**Please send progress notes. 
 
Physician’s Signature:_____________________________________________ M.D. 
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