‘ 411 Summit St., Schulenburg, TX 78956
{Be)’()lld ‘lilglap\/ Phone: 979-743-2108 - Fax: 979-743-2109
Email: bt@beyondtherapy.care

Website: www.beyondtherapy.care

Patient Referral Form
Date: Ordering Physician:
Patient’s Name: DOB:
Diagnosis:
Special Instructions:
Discipline:
L1 Physical Therapy [ Occupational Therapy
[ Speech Language Pathology [ Certified Prosthetist/Orthotist (CPO)
Procedure:

[] Evaluation Only

[ Evaluation and Treatment

] Modified Barium Swallow Study

[ Fiberoptic Endoscopic Evaluation of Swallowing (FEES)

[ Laryngoscopy with Stroboscopy (flexible or rigid telescopic)

[ Evaluation by a certified orthotist/prosthetist with fabrication, fit, and/or adjustment of the
prescribed device. Service provided by Hanger Clinic CPO at Beyond Therapy.
Specifications: (SMO, AFO, etc.)

Frequency:

] Once

O times/week, Duration
O times/month, Duration

L] Per therapist recommendation

Physician Signature: Date:

2023



