
REHABI LITATION AN D WELLNESS DEPARTMENT
At the Wh¡te Birch Medical Center

8qc Central Street
Millin-õcket, Maine o4462

OUT.PATIENT REFERRAL
Patient lnformation Date:
Name DOB
Phone/Cell# lnsu ra nce

Diagnosis

n Physica I Thera py/Evaluate and Treat
ETherapeuticExercise EGaitTraining EVestibularRehabilitation
EAquatic Therapy EFunctionalTraìning ELymphedemaManagement
EBalance/ Neuro Re-education (MLD, cDT, edema care)

E lontophoresis (specify) E Dexamethasone E Acet¡c Acid 5%

EPhonophoresis / Dexamethasone o.470

External Support (specify)

Other Precautions

oOccupat iona I Therapy/Evaluate and Treat
ETheraoeutic Exercise

trCognitive skills Training
ESelf -Care Traìning
ESensory lntegration Therapy

EPhonophoresis / Dexamethasone o.4%

E lontophoresis (specify) E Dexamethasone EAcetic Ac¡d 5%

Splint Fabrication/Mod ification (specify)

Other 

-Precautions

oSpeech Language
trSpeech Evaluation
ESwallow Evaluation
ECognitive Evaluation

Other

Pathology
ESpeech Treatment
ESwallow Treatment
E Cognitive Treatment

Precautions

Prov¡der S¡gnature / Date

Phone: 723.645o Fax: 723.3oo8 Email: rehab@mrhme.org


