
THE UROLOGY GROUP

Pelvic Floor Physical Therapy Referral Form for Women

www.urologygroupvirginia.com

1860 Town Center Drive · Suite 150/160 · Reston, VA 20190 · 703-480-0220

19415 Deerfield Avenue · Suite 112 · Leesburg, VA 20176 · 703-724-1195


224-D Cornwall Street, NW · Suite 400 · Leesburg, VA 20176 · 703-443-6733

24430 Stone Springs Blvd · Suite 100B · Dulles, VA 20166 · 703-957-1022

Name Date of Birth

Signature

Date

Bladder (circle):


Urinary frequency/bladder retraining


Mixed incontinence


Stress incontinence


Urge incontinence


Chronic bladder pain syndrome/interstitial cystitis

	 •  

	 •  

	 •  

	 •  

	 •  

OB/GYN (circle):


Vulvodynia


Painful intercourse (dyspareunia)


Post-hysterectomy

	 •  

	 •  

	 •  

Duration: 

Weekly for 6 weeks or as needed

Treatment (circle):


Evaluate and treat


Kegel exercises


Biofeedback


Electrical stimulation


Physical therapy


Massage

	 •  

	 •  

	 •  

	 •  

	 •  

	 •  

Pelvic floor (circle):


Constipation


Pelvic floor dysfunction


Pelvic organ prolapse


Pre-/post bladder suspension

	 •  

	 •  

	 •  

	 •  

Musculoskeletal dysfunction (circle):


Pelvic pain


Groin pain


Coccyx disorder


Back pain


Sacroiliac dysfunction


Pudendal neuralgia


Pudendal neuralgia


Diastases recti

	 •  

	 •  

	 •  

	 •  

	 •  

	 •  

	 •  

	 •  


