
	
	COVID-19 UPDATE: We Are Now OPEN and Treating Patients In-Person 6 Days a Week!
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				  Request a Discovery Visit 
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Houston, Texas 77030
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		Arrange Your Free Telephone Consultation With a Specialist

		In order for us to meet your SPECIFIC needs, please fill out this form and show us EXACTLY how you want us to help YOU! The more we know about you, the better we can get to the source of your Issue/Problem and get you back to Living the Life you deserve!

		Tell Us More!

		Help Us - Help You

		

        
                 
 
        
        	Step 1 of 3
        	

            
                33%

            


                        
                                    	Name*
                            
                            
                                                    
                                                    Please Enter Your Name
                                                
                            
                            
                            
                        

	Primary Reason For Wanting To Speak With A Specialist*	
				
				I'm not sure if Physical Therapy is right for me and talking to a specialist first would help me decide
			
	
				
				I would love to know what's wrong and how long it will take to ease
			
	
				
				I'm in lots of pain and want some tips and advice I can start using right away
			



	What is affected by your condition?*Please select one
Head & Neck
Shoulder & Arm
Back
Hip & Pelvis
Knee
Ankle & Foot
Balance
Muscles & Strength
Not sure





                    

                    
                          
                    

                

                
                    
                        	What Does It STOP You From Doing?*

	What Is Concerning You Most?*Please select one
Not knowing what's wrong
Depending upon painkillers
Losing mobility or independence
The risk of facing dangerous surgery



	How Long Have You Suffered or Worried?*	
				
				I haven't - this is prevention, not cure
			
	
				
				A few days
			
	
				
				1-2 weeks
			
	
				
				2-4 weeks
			
	
				
				1-3 months
			
	
				
				Long enough
			
	
				
				Seems like too long (years)
			





                    

                    
                          
                    

                

                
                    
                        	
So that we can arrange this Complimentary Telephone Consultation for you, please tell us:


	Best Time For a Call Back*	
				
				Morning
			
	
				
				Afternoon
			



	Phone*

	Email*
                                
                                    
                                    Enter Email
                                
                                
                                    
                                    Confirm Email
                                
                                

                            




          
            
            
            
            
            
            
            
            
            
        

                        


                        

                        

		                
		                
    





    
        
        

        
		
        
                

                        
							"*" indicates required fields

                        
1About You
2Your Pain/Injury
3Finish!

 
 
                        
                                    About You

First Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                            
                        

Primary reason for wanting to start with a Discovery visit?*
			
					
					I'm NOT sure if Physical Therapy can even help me
			

			
					
					I would like to know how I can benefit from doing Aquatic Therapy treat my condition
			

			
					
					I am not sure where I want to receive Physical Therapy for my condition, and touring the facility would help me decide
			

			
					
					I was let down by another Physical Therapist in the past and would like to see how good you are before I commit
			

			
					
					I'd like to get a feel for what you can do to help me BEFORE I commit to a full evaluation
			



Where does it hurt?*Please select one
Shoulder & Arm
Head & Neck
Back
Ankle & Foot
Balance
Muscles & Strength
Hip & Pelvis
Knee
Not sure



What Does It STOP You From Doing?*



                    

                    
                          
                    

                

                
                    
                        Your Pain/Injury

What Is Concerning You Most?*Please select one
Not knowing what's wrong
Depending upon painkillers
Losing mobility or independence
The risk of facing dangerous surgery



How Long Have You Suffered or Worried?*
			
					
					I haven't - this is prevention, not sure
			

			
					
					A few days
			

			
					
					1-2 weeks
			

			
					
					2-4 weeks
			

			
					
					1-3 months
			

			
					
					Long enough
			

			
					
					Seems like too long (years)
			



Your main goal that you would like to achieve with us?*Please select one
I want to ease my pain
I want to ease my stiffness
I want to get active
I want to stay active
I want to avoid painkillers
I just want to find out what's wrong
I want to stay healthy and get fixed BEFORE the pain gets worse





                    

                    
                          
                    

                

                
                    
                        Finish

Email*
                            
                        

Phone Number
Optional 

We will contact you shortly!

Address    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                
Optional


Phone
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        


                        

                        

		                
		                
    





    
        
		
		Request An Appointment and We Will Call You About Scheduling

		In order for us to meet your SPECIFIC needs, please fill out this form and show us EXACTLY how you want us to help YOU! The more we know about you, the better we can get to the source of your Issue/Problem and get you back to Living the Life you deserve!

		Tell Us More!

		Help Us - Help You

		

        
                
 
 
        
        	Step 1 of 3
        	

            
                33%

            


                        
                                    	Name*
                            
                            
                                                    
                                                    Please Enter Your Name
                                                
                            
                            
                            
                        

	What days of the week are best?*	
								
								Monday
							
	
								
								Tuesday
							
	
								
								Wednesday
							
	
								
								Thursday
							
	
								
								Friday
							
	
								
								Saturday
							



	Which time of day is generally best?*	
				
				8:00 AM to 12:00 PM
			
	
				
				1:00 PM to 4:00 PM
			



	What is affected by your condition?*Please select one
Head & Neck
Shoulder & Arm
Back
Hip & Pelvis
Knee
Ankle & Foot
Balance
Muscles & Strength
Not sure





                    

                    
                          
                    

                

                
                    
                        	What Does It STOP You From Doing?*

	What Is Concerning You Most?*Please select one
Not knowing what's wrong
Depending upon painkillers
Losing mobility or independence
The risk of facing dangerous surgery



	How Long Have You Suffered or Worried?*	
				
				I haven't - this is prevention, not cure
			
	
				
				A few days
			
	
				
				1-2 weeks
			
	
				
				2-4 weeks
			
	
				
				1-3 months
			
	
				
				Long enough
			
	
				
				Seems like too long (years)
			





                    

                    
                          
                    

                

                
                    
                        	Phone*

	Email*
                                
                                    
                                    Enter Email
                                
                                
                                    
                                    Confirm Email
                                
                                

                            




          
            
            
            
            
            
            
            
            
            
        

                        


                        

                        

		                
		                
    





    
        
        Fill Out This Form and We Will Give You a Call Shortly to Go Over Your Insurance Coverage Together

        
                
                        
                            Insurance Verification

                            

                        
 
 
                        	Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Date*
                            
                            MM slash DD slash YYYY
                        

                        
	Phone*

	Email*
                            
                        

	Referring Doctor* 

	Where do you hurt most?*Lower Back
Knee
Shoulder/Neck
Foot/Ankle
Muscle Injury from Sport/Exercise
Postnatal Back Pain
Headaches/Migraines
Hip
Not sure where it's coming from



	Primary Insurance Policy* 

	Policy Holder* 

	Insurance Number* 

	Group Number* 

	Billing Zip Code* 




          
            
            
            
            
            
            
            
            
            
        

                        

                        

    





    
        
Enter Your Details Below and We'll Get Back to You With More Instructions...

        
                

                        
                            

                        
 
 
                        	Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Email*
                            
                        

	Phone*

	Are you happy to work Saturdays?*Yes
No



	Why are you interested in working with us?*




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                
    



	
		

			
				  Get Started Today

				
					
(713) 668-1818

				
			

			
				Scheduling Is Quick And Easy.

				 Request An Appointment
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			 Get Directions

			

			 
				Newsletter Signup - Refer A Friend

				Newsletter Signup
Email: 
 Signup


			

		


				
				

					Hours
	Monday
	8:00 AM - 6:00 PM
	Tuesday
	9:00 AM - 5:30 PM
	Wednesday
	7:00 AM - 5:00 PM
	Thursday
	9:00 AM - 5:30 PM
	Friday
	7:00 AM - 4:00 PM
	Saturday
	8:00 AM - 1:00 PM
	Sunday
	CLOSED
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Arrange Your Free Telephone Consultation With a Specialist

In order for us to meet your SPECIFIC needs, please fill out this form and show us EXACTLY how you want us to help YOU! The more we know about you, the better we can get to the source of your Issue/Problem and get you back to Living the Life you deserve!

Tell Us More!

Help Us – Help You




                
 
 
        
        	Step 1 of 3
        	

            
                33%

            


                        
                                    	Name*
                            
                            
                                                    
                                                    Please Enter Your Name
                                                
                            
                            
                            
                        

	Primary Reason For Wanting To Speak With A Specialist*	
				
				I'm not sure if Physical Therapy is right for me and talking to a specialist first would help me decide
			
	
				
				I would love to know what's wrong and how long it will take to ease
			
	
				
				I'm in lots of pain and want some tips and advice I can start using right away
			



	What is affected by your condition?*Please select one
Head & Neck
Shoulder & Arm
Back
Hip & Pelvis
Knee
Ankle & Foot
Balance
Muscles & Strength
Not sure





                    

                    
                          
                    

                

                
                    
                        	What Does It STOP You From Doing?*

	What Is Concerning You Most?*Please select one
Not knowing what's wrong
Depending upon painkillers
Losing mobility or independence
The risk of facing dangerous surgery



	How Long Have You Suffered or Worried?*	
				
				I haven't - this is prevention, not cure
			
	
				
				A few days
			
	
				
				1-2 weeks
			
	
				
				2-4 weeks
			
	
				
				1-3 months
			
	
				
				Long enough
			
	
				
				Seems like too long (years)
			





                    

                    
                          
                    

                

                
                    
                        	
So that we can arrange this Complimentary Telephone Consultation for you, please tell us:


	Best Time For a Call Back*	
				
				Morning
			
	
				
				Afternoon
			



	Phone*

	Email*
                                
                                    
                                    Enter Email
                                
                                
                                    
                                    Confirm Email
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