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PATIENT INFORMATION
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PHYSICIAN OCCUPATIONAL THERAPY RECOMMENDATIONS
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PHYSICIAN INFORMATION

NPI PHONE #
PRINTED PHYSICIAN NAME
PHYSICIAN SIGNATURE DATE

IMPORTANT DETAILS:
Plan for 1.5 hours for your first appointment.

Bring a list of medications and any information regarding your condition.
Bring or wear gym clothes and athletic shoes based on your treatment area.

Please fax this script to 517-990-6221 and bring to first appointment.

Call to schedule- clinic locations listed on back.



