
OUTPATIENT SERVICES
Referral Form

PATIENT INFORMATION

_____________________________________________   ______________________________________  ________________________
Name Phone Date of birth

_____________________________________________________  ________________________________   _______  _____________
Address City State ZIP

REQUESTED SERVICE(S)

r Physiatry Consultation r Recreational Therapy

r Physical Therapy r Neuropsychology/Psychology

r Occupational Therapy r Nutrition Consultation

r Speech Therapy r Orthotics & Prosthetics + Bionics

r Virtual Health

_____________________________________________________________________________________________________________
Diagnosis

r Evaluate & Treat  ________________________________________________________________________________________
 Frequency and Duration

PROVIDER INFORMATION

_______________________________________________________  _____________________________________________________  
Name (print) Signature

_____________________________________________   ______________________________________  ________________________
Phone Fax Date

_____________________________________________________________________________________________________________
Select program/service (on back) or list here if known

PHONE  616.840.8005
FAX  616.840.9642 

MARY FREE BED 
OUTPATIENT THER APY

235 Wealthy St. SE
Grand Rapids, MI 49503

 Free valet parking available 

maryfreebed.com/scope



OP.102.2.19

PROGR AMS AND SERVICES

ADULT
r Amputee

r Aquatic Therapy

r Assistive Technology

r Audiology

r Augmentative Communication

r Balance and Fall Prevention

r Bone Health

r Brain Injury

r Cancer

r Constraint-Induced Movement Therapy

r Day Rehab

r Driver’s Rehabilitation

r Hand Therapy

r Home and Community

r Home Safety Evaluation

r Lymphedema

r Mary Free Bed at Home (includes skilled nursing)

r Motion Analysis Laboratory

r Neurological Rehabilitation

r Orthopedic Rehabilitation 

r Pain Rehabilitation
  r Chronic Pain
 r Complex Regional Pain Syndrome
 r Fibromyalgia
 r Headache Program

r Pelvic and Abdominal Rehabilitation

r Post-Concussion

r Rehabilitation Technology 

r Return to Work

r Spasticity Management

r Spinal Cord Injury

r Spine

r Sports Rehabilitation
 r Sport Psychology
 r Sports Performance
 r Wheelchair & Adaptive Sports

r Stroke 

r Vestibular

r Visual Impairment

r Voice and Breathing

r Weight Management

r Wheelchair Evaluation

KIDS
r Advanced Management of Pediatric Spasticity (AMPS)

r Amputee

r Applied Behavior Analysis (ABA)

r Aquatic Therapy

r Assistive Technology

r Attention-Deficit/Hyperactivity Disorder (ADHD)

r Audiology

r Augmentative Communication

r Autism 

r Brain Injury

r Center for Limb Differences

r Cerebral Palsy

r Clubfoot

r Constraint-Induced Movement Therapy

r Cranial Remolding/Helmet Evaluation

r Chronic Pain

r Day Rehab 

r Early Development/General Movement Assessment

r Feeding and Swallowing

r Home and Community 

r Learning Disability 

r Lymphedema

r Motion Analysis Laboratory

r Plagiocephaly

r Post-Concussion

r Scoliosis

r Spinal Cord Injury

r Sports Rehabilitation
  r Sport Psychology
  r Sports Performance
  r Wheelchair & Adaptive Sports

r Torticollis

r Wheelchair Evaluation 
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