Doctor of Physical Therapy Program
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Department of Physical Therapy Documentation of Physical Therapy
1320 W. Lombard Street Clinical Observation Hours
Davenport, 1A 52804

563/333-6403

pt@sau.edu xwww.sau.edu/pt

Please type in form, print, and take to therapist to sign before returning to Atbrose University Physical
Therapy Department.

This is toverify that
APPLICANT NAME

Has observed a licensed physical therapist in firactice settingas noted. PTA observation cannot be
included.
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