
 
      

            

  

 

 

 

 

 

______________ ______________ 

_____________________ 

______________ ________________

________________ 

Boise Locations 
901 N. Curtis Rd. Ste. 204, Boise ID 83706 
Phone 367-3315, Fax 367-2674 

Downtown YMCA 
1050 W. State St., Boise ID 83702 
Phone: 424-8175, Fax 424-8893 

Bown Crossing Health Plaza 
2141 E. Parkcenter Blvd., Boise ID, 83706 
Phone: 302-9850, Fax 424-8893 

West YMCA 
5959 N. Discovery Way, Boise ID 83713 
Phone: 367-6900, Fax 378-0269 

Eagle Location 
Eagle Health Plaza 
323 E. Riverside Dr., Ste. 124 
Eagle, ID 83616 
Phone 367-5400, Fax 367-5401 

Meridian Locations 
Meridian Health Plaza 
3025 W. Cherry Ln., Ste. D,
 Meridian, ID 83642 
Phone 367-8593, Fax 367-8595 

Talus 

Nampa Locations 
Nampa Garrity 
4424 E. Flamingo Ave, Ste., 120 
Nampa, ID 83687 
Phone 288-4670, Fax 288-4678 

Nampa Rec Center 
131 Constitution Way 
Nampa, ID 83686 
Phone 463-5570, Fax 461-7739 

3875 E. Overland Rd., Meridian, ID 83642 
Phone: 367-4470, Fax 367-4471 

Patient Name:______________________ DOB:___________Phone:___________________ 

Fruitland/Ontario 
Fruitland Health Plaza 
910 NW 16th St. Suite 200 
Fruitland, ID 83619 
Phone 452-8060, Fax 452-8065 

Ontario Health Plaza 
840 SW 4th Avenue 
Ontario, OR 97914 
Phone 541-881-7330, Fax 541-881-7334 

Baker City, OR 
SAMG Baker City 
3325 Pocahontas Rd., 
Baker City, OR 97814 
Phone 541-523-8130, Fax 541-523-1793 

Diagnosis: Arthritis of Hip/Medical ICD10:_____________Arthritis of Knee/Medical ICD10:______________

      Pre-hab 1-2 visit(s) (Customized Home Program)    
      Evaluate and Treat: ________day(s) X _______week(s) 

Treatment Specifcs - Physical Therapy Treatment Including: Customized home exercise 
program to work on defcits in regard to lack of strength, ROM and address pain. 

Date of Surgery:________________ 

Saint Alphonsus Rehabilitation Services (STARS) 
Referring Physician:______________________________Physician Signature:_______________________________ 

Date:_________________Time:_____________________ 

STARS STARS STARS STARS STARS STARS STARS STARS STARS STARS STARS STARS STARS 
367-STAR (7827) • www.starspt.org 

www.starspt.org
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