235 Wealthy St. SE | Grand Rapids, M1 49503 | P: 616.840.8005 F: 616.840.9642

For parking and driving directions, please visit: http://www.maryfreebed.com/parking

Mary Free Bed

Rehabilitation Hospital

From:

Date:

Sender’s Phone: Sender’s Fax:

REQUIRED INFORMATION:

O Prescription Form
O Patient Demographics/Insurance
O Relevant Labs, Imaging and Pathology Reports

O Surgical Reports, Physician Progress Notes, Chemotherapy and Radiation Therapy Reports (if applicable)

PATIENT INFORMATION

Name: Phone:

DOB: / /

Address: City:

State: Zip:

Needs interpreter: (3 Yes ([ No If yes, please specify language:

Medical Diagnosis:

Reason for referral:

Associated ICD-9/10:

REQUESTED SERVICES:

O Continue Therapy 3 Orthotic Consult

O Evaluate and Treat 3 Physiatry Consult
T Neuropsychology 3 Physical Therapy

3 Occupational Therapy T Prosthetic Consult

3 Psychology

) Recreation Therapy
7 Speech

3 Other

Instructions, Precautions, Goals, Allergies, Comments, Other:

DIAGNOSES: SERVICES:
O Amputee Rehabilitation O Aquatic Therapy
O Brain Injury Rehabilitation O Assistive Technology
O Cancer Rehabilitation O Augmentative Communication
O Prehabilitation 0 Bone Health
O Center for Limb Differences O Casting
O Dysphagia (Feeding) O Certified Home Health
3 Oral Motor O Day Rehab Program
T Swallow Study O Driver’s Rehabilitation
7 Pain Management 7 OTC Vision
O Plagiocephaly Services O Equiment Evaluation
O Post Concussion Services 3 Hand Therapy (OT)
O Spinal Cord Injury Rehabilitation T Home & Community Rehabilitation
0 Spine Center 3 Incontinence Eval/Treat
0 Stroke Rehabilitation O Lymphedema Rehabilitation
O Torticollis Rehabilitation O Medical Nutrition Therapy
O Helmet Evaluation T Motion Analysis Center
O Other: O Orthopedic Rehabilitation

PROVIDER/THERAPIST SIGNATURE

Provider Name (Print): Provider Signature:

Therapist Name (Print): Therapist Signature:

3 Pelvic & Abdominal Rehabilitation
7 Return to Work
O Spasticity Management
3 Splinting
O Vestibular/Balance
3 Voice Services

T Nasometry

O Videoendostroboscopy
O Weight Management
O Wheelchair Evaluation

O Standard Chair

T Custom Seating
O Other:

Date Signed:

Date Signed:
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MAIN ENTRY
235 WEALTHY ST. SE
Follow green arrow for valet or orange arrow for parking

Concussion Physician and Therapy Appointments
Day Rehab Program
Ortho Rehab Center
Outpatient Therapies (Adult Neuro, Pediatric, Specialty)
Physician Clinic Appointments and X-Ray
Exceptions:
« Dr.Ho and Dr. Hong Physician Appts (Professional Building)
Pain Center & Pain Psychology (Professional Building)
River Valley Orthopedics (Professional Building)
Spine Center (Multiple locations for Dr’s Morelli, Armstrong and Vollmer)
+ Dr.Ben Bruinsma’s Amputee Clinic (West Entry)
Psychology
Therapy Pools
Wheelchair and Adaptive Sports

WEST ENTRY
235 WEALTHY ST. SE
Follow green arrow for valet or orange arrow for parking

Assistive Technology & OrthoSEAT

Augmentative Communication-Speech Appointments
Dr. Bruinsma’s Amputee Clinic

Driver Rehabilitation

Inpatient Rooms (Acute & Sub-Acute)

Orthotics

Prosthetics

Spinal Cord Continuum Outpatient Therapy

PROFESSIONAL BUILDING (POB)
360 LAFAYETTE ST. SE

Follow yellow arrows for parking

Dr. Ho & Hong (3rd floor, Suite 301)

Human Resources (3rd floor)

Pain Center (5th floor)

Recruitment (3rd floor)

River Valley Orthopedics (4th floor)

MARY IVES HUNTING CENTER (MIHCQ)
350 LAFAYETTE ST. SE
Follow yellow arrows for parking

Administrative Offices
Motion Analysis Center [Gait Lab, MAC]

0OP102.3.17
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