
We’ve enjoyed working with you and would love the opportunity to provide the same caring, 
one-on-one services for other family members, co-workers and friends.  Take a few minutes 
and provide us with the names of individuals you think might benefit from a visit with us.   
We’ll be happy to take it from there ... and we’re sure they’ll thank you for thinking of them! 

Name ____________________ 
Address __________________ 
City _____________________ 
Zip code _________________ 
Home phone ______________ 
Cell phone ________________ 
Email ____________________ 
 

I think they’d be interested in: 
 

 Physical Therapy 
 Home Health Therapy 
 Aquatic Therapy 
 Light (laser) Therapy 
 Vestibular Therapy 
 Spinal Decompression 
 Custom Orthotics 
 Massage Therapy 
 Personal Training 
 Fitness and Fun Class 
 Other (Describe) ___________ 

 ________________________ 
  

Tell us about the injury/condition if 
you know: 
____________________________ 
____________________________ 
____________________________ 
____________________________ 

If you’d rather share your experiences with Circleville Physical Therapy yourself and encourage 
those you know to contact us for assistance, tear off the cards below and pass them along to 
those you think would benefit.  We appreciate you! 
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I had a great experience and you will too!  
Use this coupon for a FREE consultation: 
 
 Physical, home health, aquatic, light 

(laser), & vestibular therapy 
 Spinal Decompression for back pain 
 Custom Orthotics 
 Massage Therapy 
 Personal Training & Fitness Class 

 Flexible, evening hours 
 State-of-the-art programs/equipment 
 Immediate appointments 

 
 
phone:  740.474.9318 
fax:  740.474.9326 
email:  circlevillept@verizon.net 
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