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	PHYSICIAN PRESCRIPTION
	150 Foal Drive, Roswell, GA 30076

Phone:  678-665-2926
Fax: 770-650-9696
www.bigstridetherapy.com
bernie@bigstridetherapy.com


Client Name: _____________________________________ DOB: ____________________________

Diagnosis: _______________________________________ ICD Code:  ________________________

Precautions: ________________________________________________________________________

I recommend that this client participate in:




_______ Physical Therapy





_______ Occupational Therapy





_______ Speech Therapy

Evaluate and treat – to include Hippotherapy:
_____ days/week x _______ months
Physician Signature:_____________________________________ Date: _______________________

Physician Name: _____________________________________ UPIN #: _______________________

Address:  __________________________________________________________________________

Phone:  ____________________________________________ Fax:  __________________________

