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PHYSICIAN REQUEST FOR THERAPY

Adult Program Work Rehabilitation Pediatric Program

@ Physical Therapy @ Functional Capacity Evaluation @ Physical Therapy

@ Occupational Therapy @ Job Analysis 4 Occupational Therapy

@ Speech Therapy @ Speech Therapy
Client Name Client Number: DOB:
Diagnosis DX ICD-10 Code:

Precautions & Special Instructions:

OPhysical Therapy OOccupational Therapy OSpeech Therapy (3Job Analysis

EVALUATION: [OJEvaluate and Treat OEvaluate and Provide Recommendations
OFunctional Capacity Evaluation OOther

OROM/Joint mobilization OADL’s /Functional Task OCognitive

OStrengthening ODexterity/Coordination OFluency

OGait/Balance Training ODesensitization/Sensory Re-ed. OVoice

ONeuromuscular Re-ed. ODevelopmental Stimulation OOral Motor/Feeding/Swallowing

OMyofascial/Soft tissue mgt. OSensory Integration OExpressive Language

OAquatic Therapy OTechnology Training OReceptive Language

OScar/Edema Management OElectrical Stim / TENS OArticulation/Phonological Process

OCasting (OHome Program

ORepairs, Supplies/Other:

SPLINTING: ORight OLeft OBilateral OStatic ODynamic

Specify:

ADAPTIVE EQUIPMENT:

TREATMENT FREQUENCY/DURATION:

oT times per week /monthfor___ week (s) / month (s)
PT times per week /monthfor___ week (s) / month (s)
ST times per week /monthfor__ week (s) / month (s)
Other
Physician Signature Date
Physician Name (please print) TP1 Number
Physician Phone Number: Fax Number:

005-11 006/29/15 TX®© 1998 BARC
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