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 Play Again Therapy, Inc.
PHYSICIAN REFERRAL


I prescribe the treatment indicated above.

____________________________________

Print Name

Physician’s Signature




               Date

PLEASE SIGN AND FAX TO PLAY AGAIN THERAPY at 828-438-4828.

THANK YOU!
Parent/Guardian name and address:

Contact #:

Type of insurance:



Name:                                                                               DOB:





Medical Diagnosis:





 is demonstrating a need for :


                                                                 


( Occupational therapy assessment and/or treatment





(Speech therapy assessment and/or treatment	




















Main Office/Clinic                                                                   Marion Clinic
205 S. Sterling St(                                                                     551 West Burma Rd., Suite 1       

Morganton, NC 28655                                                              Marion, NC 28752

Phone 828-438-8833 •  Fax: 828-438-4828

email playagaintherapy@bellsouth.net


