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PHYSICAL THERAPY REFERRAL FORM

***Please send patient demographics, last office note and/or operative reoport**

Today’s Date: _____________

Patients Name: _____________________________________________________ Date of Birth: ____________

Patient Phone: _____________________________ Patient Email: ____________________________________

Primary Insurance: _______________________________________ Policy #:___________________________

Secondary Insurance: _____________________________________ Policy #:___________________________

Referral Number (if required): _________________________________________________________________

Reason for Referral: _________________________________________________________________________

Is this covered under Work Comp: [  ] Yes  [  ] No    
If yes, an authorization for therapy is required from the adjuster or work comp carrier.  
Please attach authorization to this referral.

Referring Physician__________________________________________________________________________

Phone: __________________________________________ Fax: _____________________________________

Contact Person: ____________________________________________________________________________

----------------------------------SPIVEY ORTHOPEDIC CLINIC OFFICE USE ONLY-----------------------------

Patient Notified:       Left message       Spoke with patient Unable to Reach Patient/______________

Date/Time of
Appointment_____________________________________________________________________
or
If not scheduled, reason is: ________________________________________________________

http://www.spiveyortho.com

