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PHYSICIAN’S ORDERS FOR OCCUPATIONAL THERAPY EVALUATION & TREATMENT 

Patient Name: ___________________________________________ Patient DOB: _________________________________________ 

Referring Physician Name: ________________________________         Referring Clinic: ______________________________________  
   
Referring Physician Phone: ________________________________         Referring Physician’s Fax: _____________________________ 

____________________________________         ____________________________________         ___________________________________        
Physician Signature                                        Date Signed                                                     Physician’s Name Printed      

____________________________________         ____________________________________         ___________________________________       
Physician’s Individual NPI            Melissa Wickham, OTR/L                                Date Signed 
             (Therapist Signature)

Plan of Care: 

  X    Evaluate patient for (circle as many as apply):     Pelvic Health/Incontinence       Balance Retraining 

                 Geriatric Driving Evaluation       ADL/IADLs/Executive Functioning             
                                                    
  X    Begin OT 2x per week for      12      weeks 

Treatment Diagnosis (ICD-10 code/s): _____________________________________________________________________________
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