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REFERRAL FOR PHYSICAL/OCCUPATIONAL THERAPY SERVICES 
AND LETTER OF MEDICAL NECESSITY 

 
Date: _________________________________ 
 
Name: ______________________________________  DOB:  ________________________ 
 
Phone: ___________________________________________________________________________ 
  Home    Cell    Work 
 
Diagnosis/ ICD-9:  __________________________________________________________________ 
 
Remarks/Precautions:  _______________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Frequency/Duration ___________________________________                    per Therapist Discretion  
 

 
EVALUATE AND TREAT  PT   OT 

 
MANUAL THERAPY      AQUATIC THERAPY – OT and/or PT 
 
THERAPEUTIC EXERCISE     BACK SCHOOL 
 
SPINAL STABILIZATION     LYMPHEDEMA MGMT. 
 
HOME EXERCISE PROGRAM    GAIT / BALANCE 
 
HEADACHE / TMJ PROGRAM    ANODYNE NEUROPATHY CARE 
 
WORK CONDITIONING     PRESCRIPTION FITNESS PROGRAM 
 
OSTEOPOROSIS PROGRAM     PELVIC FLOOR PROGRAM 
 
FOOTWEAR EVAL / ORTHOTICS    FUNCTIONAL CAPACITY EXAM 
 
BRACING / SPLINTING 
 
Social Services needed for this patient?  _____________ Yes _______________ No 
 
In making this referral, physician has determined that Physical and/or Occupational Therapy is a medical necessity. 
 
____________________________________________________________________________________________ 

Physician’s Signature 
 


