Therapeutic Driving with Occupational Therapy, LLC

888 Silver Lane PO Box 380741
East Hartford, CT 06118
Phone: 860-631-4286 Fax: 203-518-5130

joanot@therapeuticdriving.com

https://www.therapeuticdriving.com

Occupational Therapy Referral

Client Name: DOB:

Address:

Cell: Home Phone:

Email:

Contact Person/Number:

Diagnosis/ICD-10:

Attach a copy of last note including past medical history & medications

Order for Occupational Therapy Evaluation and Treatment
Reason for Referral.

____Comprehensive Clinical Driving Assessment ~____ Sensory Intervention/Assessment
____0On the Road Driving Evaluation (Following a clinical assessment)

____Mobility Device Eval ___ Passenger Van Assessment _ Home Safety Assessment
____ Other:

Referring Physician:

Address:

NPI: Referral Date:

Signature:

Phone: FAX:

Email:



mailto:joanot@therapeuticdriving.com

