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2994 Old Airport Rd, New Bern, NC 28562

Phone: 252-672-8680 Fax: 252-637-4812

Referral-Physical/Occupational Therapy Treatment
Patient Name: _____________________________________ Patient D.O.B____________________

Parent/Guardian Name: _____________________________________________________________

Patient/Guardian Contact Number/s:    1: (          ) ______​_-_​________   2: (         ) ______​_-________

------------------------------------------------------------------------------------------------------------------------------------------

Medical Diagnosis (ICD-10) :________________________________________________________

Primary Insurance: ____________________________
Policy #________________________

Secondary Insurance: __________________________
Policy #:_______________________

Insured’s Name (If different than patient):_________________________________________

------------------------------------------------------------------------------------------------------------------------------
Prescription for:          _____    Physical Therapy Evaluation and Treatment as Indicated
                                       _____    Occupational Therapy Evaluation and Treatment as Indicated
Additional Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician’s Name (Please Print):_______________________________________________________________
Carolina Access #:__________________________________________________________________________
Facility Name: ____________________________Phone #:____________________Fax#__________________
Physician’s Signature: ______________________________________________Date:____________________
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