
Patient Name: ______________________________________________ DOB: ________________ Date:_______ Time:________
Diagnosis / Chief complaint: ______________________________________________________________ICD-9 Code:______________
Medical Hx: ________________________________________________ Precautions: ____________________________________________
Parent/Caregiver: __________________________________________ Parent/Caregiver’s Phone: ______________________
Insurance: ____________________________________________________________________________________________________________________________________

I certify that outpatient treatment is required.

_____________________________________________________ , MD
Physician’s Signature Date Time

Referrals: Phone: 202-1884
Fax: 202-3332

Clinic Locations:
Downtown
(Drew Bradbury Ctr.)
841 Prudential Drive, Suite 140
Jacksonville, FL 32207
904.346.0394

Jacksonville Beach
1320 Roberts Drive
Jacksonville Beach, FL 32250
904.627.1480

Orange Park
1590 Island Lane, Suite 44
Fleming Island, FL 32003
904.215.3324

Mandarin
10337 San Jose Blvd., Suite 100
Jacksonville, FL 32257
904.292.1808

Physical Therapy
� Evaluate and treat
� Splint Fabrication
� Whirlpool
� Aquatic
� Gait training: � NWB � toe touch

� PWB � FWB

Occupational Therapy
� Evaluate and treat
� Splint Fabrication
� Sensory Processing
� Aquatics

Wheelchair /Adaptive Equipment
� New chair
� Modifications
� Other equipment

Cranial Scan
� cranial STARscan only
� cranial STARscan with cranial remolding orthosis

treatment

Speech-Language Therapy
� Evaluate and Treat
� Feeding/Swallowing Evaluation
� Speech Videofluoroscopy

Babies Early Development Clinic
� Occupational therapy developmental assessment
� Physical therapy developmental assessment
� Speech therapy developmental assessment
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Special Services and Programs

• Little Bites Feeding Program
• Let’s Get It Write! Handwriting Club
• Orthopedic & Sports Program
• SpeechEasy® Fluency Device
• Aquatic OT and PT
• Yoga for the child with special needs
• Therapeutic Listening

For more information visit:
www.wchjax.com/rehab
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