
 
Referral Form for Therapy Services 

 
Phone (606) 679-1761 Fax (606) 678-0971 Web www.totalpediatrictherapy.com 

Address: 175 Medpark Drive, Somerset, KY 42503 Email info@totalpediatrictherapy.com 

 

Patient Information 

Patient Name: ______________ ______  Patient Phone: ______________ Insurance: ______________    

Diagnosis: __________________ Date: ____________ 

Services 

 Physical Therapy   Occupational Therapy   Speech/Language Pathology  Mental/Behavioral Health 

Requested Treatments 

 Evaluate and Treat 

 Picky Eating 

 Torticollis 

 Fine Motor Skills 

 Gross Motor Skills 

 Developmental Delay 

 Autism Program 

 Social Skills 

 Exercise (Strength/Endurance) 

 Splinting/Orthotics 

 ROM (Active/Passive) 

 Gait Training 

 Sensory Integration 

 Posture (Exercise/Education) 

 Cognitive Skills 

 Speech Delay 

 Speech Articulation

 Other Treatments: _______________________________________ 

 

Frequency: ________ 

Duration: _________ 

MD Signature: ____________________________ 

 

http://www.totalpediatrictherapy.com/

