We Are So Happy To Have You.......And We Would Love To

Thank Who Sent You! We are truly looking forward to working with you.
Please take a few moments to answer the following question.

Patients Name: Date:

Diagnosis: Referring Physican Name:

Primary Care Physican:

Services being utilized: (Please Circle All That Apply)

Physical Therapy Occupational Therapy Speech Therapy

How did you hear about our facility? (Place an X on which applies)
My physician gave me a list of choices and asked for my preference.
My physician’s assistant told me to come here.

My physician’s assistant gave me a list of choices and asked for my
preference.

My case manager told me to come here. (If so, who: )

My physician’s nurse told me to come here. (If so, who was the
nurse: )

My physician’s nurse gave me a list of choices and asked for my
preference. ( If so, who was the nurse: )

The receptionist at my physician’s office suggested that I come here.( If so,
who was the receptionist: )

The receptionist at my physician’s office called and arranged my therapy.( If
so0, who was the receptionist: )

This facility was listed as a part of my insurance plan.

My physician told me to come here.

Other: A friend recommended this facility (If so, Who? )
Newspaper Ad Radio Yellow Pages _ White Pages

Agency and any others not listed above please explain on the line below.
























