
Patient Name: Date of Birth:_____________________________________________

Medical Diagnosis:_____________________________________________________________________________________________

Reason for Referral:____________________________________________________________________________________________

Patient Contact Info: Home_______________________Cell__________________________Other____________________________

*Referrals from hospital only: Discharge Date: _______________________ Discharge Location: ___________________________

MD Signature Date _________

Referral from: Telephone:
(Office Name)

Office Contact: Fax:

Primary MD: Insurance:
(if different from referring MD)

OR
Workers Comp Case Manager: Phone:

# Authorized Visits Employer Name: Phone:

Please fax the patient’s history and physical findings in order to assure the most thorough
treatment

****  See reverse side for the map to the facility  ****

NEUROREHABILITATION CENTER
912 Third St. Suite 102
Greensboro, NC 27405
Phone: 336-271-2054 Fax: 336-271-2058

Physical therapy eval and treat as needed
________________________________________
________________________________________
________________________________________

Occupational therapy eval and treat as needed
________________________________________
________________________________________
________________________________________

Speech language pathology eval and treat as needed
________________________________________
________________________________________
________________________________________

Psychological/Neuropsychological Services 
Neuropsychological evaluation
Psychological evaluation

Specialty services or therapies provided at this 
site(please indicate as needed):

Amputee and prosthetics program (PT)
Balance and fall prevention program (PT)
Bioness (functional e-stim) (PT, OT)
CVA program (PT, OT, ST)
Dysphagia therapy (may require MBSS or

      FEES prior to eval) (ST)
Iontophoresis- 4mg/ml dexamethasone 
Low vision program (OT)
Parkinson’s disease program (PT, OT, ST)
Vestibular rehab program (PT)
Wheelchair/seating assessment (PT)
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