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PROFESSIONAL SUMMARY

Dedicated and detail-oriented Physical Therapist with experience improving patient mobility and quality of life.
Skilled in developing personalized treatment plans, collaborating with multidisciplinary teams, and utilizing
evidence-based practice.

LICENSURE & CERTIFICATIONS

e Licensed Physical Therapist, State License #123456 (Exp. 2024)
e CPR/First Aid Certified

PROFESSIONAL EXPERIENCE
Physical Therapist | ABC Rehabilitation Center Jan 2021 4€“ Present

e Evaluate, plan, and administer physical therapy programs for patients with mobility impairments.
e Collaborate with physicians and occupational therapists to create patient-centered care plans.
e Document patient progress and adjust treatments as necessary.

Physical Therapy Intern | XYZ Hospital May 2020 &€" Dec 2020

e Assisted in the implementation of therapeutic exercises and patient assessments.
¢ Educated patients and families on home exercise programs.

EDUCATION
Doctor of Physical Therapy (DPT) | University of Health Sciences 2017 &€ 2020

Bachelor of Science in Kinesiology | State University 2013 a€“ 2017

SKILLS

e Patient Assessment

e Therapeutic Exercise

e Manual Therapy

e Gait Training

e Patient Education

¢ Interdisciplinary Collaboration
e Documentation & EMR

PROFESSIONAL AFFILIATIONS
e American Physical Therapy Association (APTA), Member



