
PHYSIOTHERAPY REQUEST

Please complete the attached form to request further treatment for your Cigna patient. 

Return your report via our secure email inbox: cigna.physio@cigna.com. You will then 
receive confirmation regarding any further treatment authorised. Please note: We will 
not cover the cost of any treatment which has not been preauthorised.

PATIENT PHYSIOTHERAPIST

Name Name

Address Clinic

Post code Telephone

D.O.B Email

Membership number HCPC number

Ref. source
GP Consultant

Date of further physio 
request

Self Other

TREATMENT DATES

AREA OF BODY

R             L

WORKING DIAGNOSIS/ANALYSIS

 CURRENT SUBJECTIVE FINDINGS

Pain scores best – worst

Aggravating factors 
(please include time 
taken to aggravate)

Functional restrictions

Other

CURRENT OBJECTIVE FINDINGS

ROM

Strength

Special tests

Other

PATIENT GOALS FOR FURTHER TREATMENT

mailto:cigna.physio%40cigna.com?subject=
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Cigna HealthCare Benefits is a trading name. The following companies are part of that group: Cigna Life Insurance Company of Europe S.A.-N.V. - UK 
Branch, at Steptoe & Johnson UK LLP, 13th Floor, 5 Aldermanbury Square, London EC2V 7HR- registered in Belgium with limited liability (Brussels trade 
register no. 0421 437 284), Avenue de Cortenbergh 52, 1000 Brussels, Belgium, authorised by the National Bank of Belgium and subject to limited regulation 
by the Financial Conduct Authority and Prudential Regulation Authority. Details about the extent of our regulation by the Financial Conduct Authority 
and Prudential Regulation Authority are available from us on request. Cigna European Services (UK) Limited is an Appointed Representative of Cigna 
Life Insurance Company of Europe S.A.-N.V. - UK Branch, registered in England (UK Company no. 199739), at Steptoe & Johnson UK LLP, 13th Floor, 5 
Aldermanbury Square, London, EC2V 7HR. VAT Registration No. 740445451. Policy administration is provided by Cigna European Services (UK) Limited.

TREATMENT PLAN

JUSTIFICATION FOR FURTHER TREATMENT

Proposed number of 
further sessions

Proposed frequency of 
treatment


11.0.0.20130303.1.892433
	TextField1: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0



