MemorialCare.
Saddleback Medical Center

Outpatient Rehabilitation Center

To schedule an appointment call (949) 452-7040
and fax this form to (949) 699-0535

Patient Name:

Patient Phone Number: DOB:

Name of Physician:

Diagnosis:

Please v the appropriate box(es) and sign at the bottom

97161 /91762 /1 97163

Evaluate and Treat
(] Orthopedic
J Neurologic

[ Physical Therapy:
[ Vertigo / Dizziness

] Balance

MemorialCare.
Saddleback Medical Center

Outpatient Rehabilitation Center

To schedule an appointment call (949) 452-7040
and fax this form to (949) 699-0535

Patient Name:

Patient Phone Number: DOB:

Name of Physician:

Diagnosis:

Please v the appropriate box(es) and sign at the bottom

97161 /91762 [ 97163

Evaluate and Treat
(] Orthopedic
] Neurologic

[ Physical Therapy:
[ Vertigo / Dizziness

] Balance

Evaluate and Treat
(] Orthopedic

] Hand

(] Neurologic

[0 Occupational Therapy: 97165/ 97166 [ 97167

Evaluate and Treat 97165/ 97166 | 97167
(] Orthopedic
1 Hand

[ Neurologic

[0 Occupational Therapy:

[ Speech Therapy: Evaluate and Treat

[] Speech Therapy: Evaluate and Treat

] Cognitive CPT 92523 [0 Cognitive CPT 92523
] Swallow CPT 92610 ] Swallow CPT 92610
[ Voice Therapy CPT 92524 [ Voice Therapy CPT 92524
[ swallow Video Esophagram CPT 74230/92611 [0 swallow Video Esophagram CPT 74230/92611

[J Lymphedema PT - Evaluate and Treat

[J Lymphedema PT - Evaluate and Treat

[] Post Concussion Syndrome PT/ST - Evaluate and Treat

[] Post Concussion Syndrome PT/ST - Evaluate and Treat

[1 Pelvic Floor Therapy PT- Evaluate and Treat

Physician
Signature: Date:
Physician

Name (printed):

7700.10 (1/4/18) See map on back for directions.

[ Pelvic Floor Therapy PT- Evaluate and Treat

Physician
Signature: Date:
Physician

Name (printed):

7700.10 (1/4/18) See map on back for directions.
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