Allen Haven Therapies

3416 Shelbyville Hwy (S. Church Street) 

Murfreesboro, TN 37127

Phone: (615) 494-3277
Fax: (615) 895-9133

Prescription / Letter of Referral

From: Doctor__________________________________________________________ Date________________

Address: __________________________________________________________________________________

Phone: ____________________________________________ Fax: ___________________________________ To: Tonya Allen, L.M.T.

Regarding Patient: ___________________________________________________DOB: __________________

Treatment is Medically Necessary Modalities
97026___Infra-Red (Infrared Sauna)
97124 ___Massage Therapy(Swedish)
97140 _X_ Manual Therapy Techniques
Diagnosis Codes

307.81___Headaches, tension



724.1___Pain in thoracic spine



842.00__Wrist sprain/strain
346.0___Migraines




724.2___Lumbar Back pain (myofascial pain)

842.10__Hand spr/str
353.0___Thoracic Outlet Syndrome


724.3___Sciatica





843.9___Hip & Thigh
354.0___Carpal tunnel syndrome



724.4___Lumboscaral/Thoracic Neuritis


844.9___Knee/leg sprain/strain
526.9___Jaw Pain




724.5___Back pain: unspecified



845.00__Ankle spr/str

714.30___Juvenine rheumatoid arthritis


724.5___Back pain: unspecified



845.10__Foot sprain/strain
715.9___Osteoarthritis




726.0___Frozen Shoulder




846.0___Lumbosacral sprain/strain
716.9___Arthritis NOS




728.2___Myofibrosis




846.9___Sacroiliac spr/str
719.41___ Shoulder Pain




728.85___Spasm/muscle




846.1___ Sprain/strain
719.42___Elbow Pain




728.9___Unspecified disorder of muscle


847.0___Cervical Sprain/strain

719.43___Wrist Pain




729.1___Myalgia & Myositis (Fibromyositis)

847.1___Thoracic sprain/strain
719.45___ Hip Pain




780.7___Fatigue





847.2___Lumbar S/S
719.46___Knee Pain




782.3___Edema/Cervical




847.3___Sacrum sprain/strain
719.48___Joint Pain-Multiple Areas


784.0___Headache




847.4___Coccyx sprain/strain
719.50___Joint Stiffness




840.3___Infraspinatus spr/str



848.1___TMJ sprain/strain    

719.56___Knee Stiffness




840.5___Subscapularis spr/str



848.9___Pelvis sprain/strain
722.11___ Displacement of thoracic


840.6___Supraspinatus spr/str


E812.0___Collision with motor vehicle (Driver)

723.1___Cervicalgia (neck pain)



840.9___Shoulder sprain/strain

         E812.1___Collision with motor Vehicle (Passenger) 
723.4___Brachial neuritis/radiculitis


841.9___Elbow/forearm

Other DX: ___________________________________________
Duration / Frequency of Treatment
Times per week:________ for ______ weeks, Or Times Per Month:______ for ______Months, Or Total Visits This Script ________
Patient to return or call, prior to renewal of prescription.
Physician Signature: ___________________________________________________Date: ________NPI # ___________________
