
	

	  

	

	

	  

	  

	  

STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 

APPLICATION FOR Reply to: 
PHYSICAL THERAPY SERVICE 

HOSPITAL NAME 

1. Name and qualifications of the physical therapist responsible for the service:

2. Number of full-time physical therapists assigned to the service:

3. Number of part-time physical therapists assigned to the service:

4. Number of physical therapy assistants:

5. Number of physical therapy aides:

6. Number of treatments provided annually:
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