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Physician/Therapy Appointment Request  
By Fax (980) 262-3528 

 

□ Pain Management         □ Occupational Therapy / Certified Hand Therapy     

□ Physical Therapy     □ Functional Restoration Program 

□ Psychology Services    □ Schroth Scoliosis Therapy       
 

Date: _______________________ Referring Office Contact Person:  _______________________________________ 

Referring Physician:  _____________________________________________________________________________ 

Telephone #: ____________________________________ Fax #: _________________________________________ 

 
PATIENT INFORMATION – Complete only if not attaching demographics sheet 

Patient’s full name: ___________________________________________ Email: _____________________________ 

Address: ________________________________________________________State: _______ Zip Code: __________ 

Home phone #: ___________________________________ Daytime phone #: _______________________________ 

DOB: __________________________________ Gender:  □ Male  □ Female  

 
APPOINTMENT INFORMATION 

Type of injury (body part): ________________________________________________________________________ 

Desired timeframe for patient appointment: ________________________________ □ First available appointment 

 
INSURANCE INFORMATION – please attach copy of front and back of insurance card 

Insurance Company Name: _______________________ Customer Service Phone #: __________________________ 

Subscriber ID#: __________________________________ Group #: _______________________________________ 


