y
\NXU Langone

MEDICAL CENTER

Ambulatory Care Center
RuskRehabilitation — Occupational

Therapy

Outpatient Occupational Therapy
Barrier Free Design Referral

240 East 38th Street 17" Floor

New York, NY 10016

OCCUPATIONAL THERAPY — BARRIER-FREE DESIGN

FAX to (212) 263-0113 OR EMAIL to RuskACCIintake@nyumc.org

Date:
Gender: o0 Female 0 Male
Telephone Number: Home: (

Patient Name:

Date of Birth:

Cell: (

Patient Address:

Primary Insurance:

Policy Number:

Secondary Insurance:

Policy Number:

Insured Name:

Medical Diagnosis:

ICD 10: Onset Date:

OT Prescription for: (please select)

OT Barrier Free Design Evaluation and Treatment

ADL (Self Care Management)
Community Reintegration
Other

Physician Order Frequency and Duration:

Physician’s Name (Please Print):
License Number:
Office Telephone: ( )

UPIN:

NPI#:
- Office Fax: ( ) -

Physician’s Signature:



https://urldefense.proofpoint.com/v2/url?u=http-3A__cp.mcafee.com_d_avndzgA939J5xYQsIc8zzhOqejtPqdXzANPNEVsd79J6ZNOoUQsThudETKej7f6zAtsSzt5B5xN5xwSH8H-5FaRchb0G3qJpOH3BPs6RqPBm7bCT7HLEeKfZvC6hOqrDnKnjppd7f6zB4QsECzAQsYJt6OaaJSkul3PWApmU6CQjr1K-5Fnd7bwUsMyqemnPtPo0a1pIZmT00syTgGrY-5Fpg-5FFRElHg5gbdGSU02rojjjsdyU2F6y05JQaCy0qgrJIVlxFVEwYPY9Cy2k3h03aCvl8v4SOYr5hDFgw-5FU&d=CwMGaQ&c=j5oPpO0eBH1iio48DtsedbOBGmuw5jHLjgvtN2r4ehE&r=c4oxWN1h9klAG5YioKu_2OfnudRIdiwN3V40-L555pA&m=cf51ndR5m6wcn1hKYiSUM4FUbYUwEHHqgKbbJeAC7PU&s=fM4ThUcXUSyQeILFMkLSdZrat-iv9LB4ofWk3BAo0BE&e=

