
maryfreebed.com

PROVIDER INFORMATION

_____________________________________________________________  ___________________________________________________________
Name (print) Signature

__________________________________________________   __________________________________________   ___________________________
Phone Fax Date

Mary Free Bed Rehabilitation - Holland 
3290 N. Wellness Drive 
Building D, Suite 150 
Holland, MI 49424
P: 616.294.4066 F: 616.840.9642

Adult
r ADL/Deconditioning/  

Functional limitations
r Amputation rehabilitation
r Balance and fall prevention
r Brain injury rehabilitation
r Cancer rehabilitation
r Cognition
r Dysphagia
r Electromyography
r Functional capacity assessment
r LSVT BIG
r Hand therapy
r Lymphedema
r Neurological rehabilitation
r Nutrition
r Occupational therapy
r Orthopedic rehabilitation
r Pain rehabilitation
r Pelvic and abdominal rehabilitation
r Physiatry consultation
r Physical therapy
r Post-concussion
r Post COVID-19 rehabilitation
r Return to Work

r Scoliosis
r Speech therapy
r Spine rehabilitation
r Sports rehabilitation
r Stroke rehabilitation
r Vestibular/Vertigo rehabilitation

Kids
r Augmentative communication
r Brain injury rehabilitation
r Chronic pain program
r Early Development Program
r Feeding and swallowing
r Nutrition
r Occupational therapy
r Orthopedic rehabilitation
r Pelvic and abdominal rehabilitation
r Physiatry consultation
r Physical therapy
r Post-concussion
r Post COVID-19 rehabilitation
r Scoliosis
r Speech therapy
r Sports rehabilitation
r Stroke rehabilitation
r Torticollis rehabilitation
 

Mary Free Bed at Cancer & Hematology 
Centers of Western Michigan – 
Muskegon
6425 S. Harvey St.
Norton Shores, MI 49444
P: 231.798.4866 F: 231.798.6391

Adult
r ADL/Deconditioning/  

Functional limitations
r Amputation rehabilitation
r Balance and fall prevention
r Brain injury rehabilitation
r Cancer rehabilitation
r Cognition
r Dysphagia
r Electromyography
r Nutrition
r Occupational therapy
r Orthopedic rehabilitation
r Pain rehabilitation
r Physiatry consultation
r Physical therapy
r Post COVID-19 rehabilitation
r Speech therapy
r Spine rehabilitation
r Stroke rehabilitation
r Vestibular/Vertigo rehabilitation
r Voice and breathing

Kids
r Amputation rehabilitation

HOLLAND AND MUSKEGON

PATIENT INFORMATION

__________________________________________________   __________________________________________   ___________________________
Name Phone Date of Birth

__________________________________________________________   ____________________________________   ________   _______________
Address City State Zip

___________________________________________________________   _____________________________________________________________
Email Diagnosis

_________________________________________________________________________________________________________________________
Special Instructions

r Evaluate and Treat  __________________________________________________________________________________________________
 Frequency and Duration

r Post-acute discharge patient will be followed by primary care physician         _______________________________________________________  
                                                                                                       PCP Name
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