FYZICAL

Speech ¢ Occupational e Physical

Patient Name: Phone:

DOB: Date:

Referring Physician:

ICD -10 Diagnostic Codes

G98.8 Other Disorders of the

[ F84.0 Autism Spectrum Disorder [ Nervous System

[] F90.9 ADHD [] Q67.3 Plagiocephaly

[] Q90.0 Down Syndrome [] R63.3 Feeding Difficulties
[] G80.0 Cerebral Palsy [] F80.82 Social Pragmatic

Communcation Disorder
[] F80.0 Phonological Disorder
[] R62.0 Delay in Milestones [] F80.1 Expressive Language

[] R27.8 Other Lack of Coordination Disorder
[] F80.81 Child Onset
Fluency Disorder

[] Other:

[] GF06.4 Anxiety

[] M62.81 Muscle Weakness Generalized
[ M43.6 Torticollis

EVALUATE AND TREAT Castle Rock

[ Occupational Therapy 4700 Castleton Way, Suite 300
Castle Rock, CO 80109
P: 720-788-7365  F:720-294-0284

[] Physical Therapy
[[] Speech and Language Therapy

North Parker

South Parker 19284 Cottonwood Dr, Suite 203
19219 Stroh Ranch Ct. Unit F. Parker, CO 80138
Parker, CO 80134 P: 720-788-7365  F:720-294-1426

P: 720-788-7365  F:303-840-1777

Physician Signature:




