
 
 
 
 
 
  
              PLEASE TELL US HOW YOU CHOSE 
                  Pitman Creek Physical Therapy  
 
 
 
Please check all that apply: 
 
My doctor referred me here______ 
 
We are a preferred provider for my health plan______ 
 
Location______ 
 
Driving by our facility______ 
 
Internet search_____ 
 
Telephone book_____ 
 
I was a previous patient_____ 
 
I was recommended by__________________________________ 
 
Other________________________________________________ 

Pitman Creek Physical Therapy, P. C.   700 Alma Suite 135   Plano, TX 75075 
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