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PATIENT LABEL

WOLFSON REHABILITATION 
PHYSICIAN REFERRAL

Clinic Location:
� Downtown   � Beaches   � Nocatee
� Lake City   � Clay   � South
� Autism and Neurodevelopmental Center

Phone: 202-4200

Fax: 202-3332

The patient named on this referral is 
currently under my medical care. I have 
recommended the treatment/equipment 
indicated which is medically necessary.

Medical Dx:  

ICD-10:  

MD Printed Name:

 

MD Signature:

 

Date:  

Time:  

Date:                                      Time:                       
Patient Name:  
Patient DOB:  
Caregiver Name:  
Phone 1:                                 Phone 2:  

Please check one of the boxes below and complete the 
information to the left. Thank you!
Physical Therapy
� Evaluate and Treat
� Orthotic/Brace   
� Other:  

Occupational Therapy
� Evaluate and Treat
� Orthotic/Splint   
� Other:  

Speech Language Pathology
� Speech/language/stuttering/other: Evaluate and Treat
� Alternative Communication System: Evaluate and Treat
� Other:  

Specialty Programs
Laser Cranial Scanning
 � Scan only � Scan and treat

Wheelchair/Equipment Clinic
 � Wheelchair � Medical Stroller � Medical Car Seat
 � Bath Chair � Gait Trainer � Walker
 � Stander � Activity Chair
 � Other:  

Autism Neurodevelopment Center (ANC)
 � SLP Evaluate and Treat/OT Evaluate and Treat

Wolfson Children's Feeding Program
 �  0-12 months - SLP Feeding/Swallowing Evaluate and 

Treat
 �  > 12 months - SLP/OT Feeding Evaluate and Treat

Wolfson Children's Intensive Therapy (Nocatee)
 �  Universal Exercise Unit (UEU)/Therasuit� - OT/PT 

Evaluate and Treat
 �  Constraint Induced Movement Therapy - CIMT - OT 

Evaluate and Treat
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www.wolfsonchildrens.org/rehab

3650 NW Devane Street 1650 Prudential Drive, Suite 102

Wolfson Children’s Specialty
Center Clay

904.271.7500

Wolfson Children’s Specialty Center
Lake City


