
MERIDIAN NEURO REHAB
B R A I N  A N D  B A L A N C E  C E N T E R

18 Endeavor, Suite 105  ·  Irvine, CA 92618  ·  Main (949) 850-2885      Fax (949) 850-7476

meridianneurorehab.com

T H E R A P Y  R E F E R R A L  P R E S C R I P T I O N PT & SPEECH THERAPY

PATIENT NAME DATE OF BIRTH

PHONE EMAIL

DIAGNOSIS / CLINICAL INDICATION ICD-10

N E U R O - V E S T I B U L A R  P H Y S I C A L  T H E R A P Y

Vestibular Rehabilitation

Post-Concussion Rehabilitation

Dizziness / Vertigo / Refractory BPPV

Balance & Gait Training

Cervicogenic Dizziness

Parkinson’s / Movement Disorder (LSVT-style)

Stroke / TBI Neuro Rehabilitation

Fall Risk / Deconditioning

PPPD / MdDS

Other: ____________________________

S P E E C H  &  L A N G U A G E  T H E R A P Y

Aphasia / Language Recovery

Cognitive-Communication Therapy

Dysarthria / Motor Speech

Voice Therapy & Vocal Function

Swallowing Evaluation (Dysphagia)

TBI / Concussion Cognitive Recovery

Auditory Processing Disorder

Apraxia of Speech

Parkinson’s Disease

Other: ____________________________

O R D E R S

Evaluate & treat per plan of care Frequency ____ ×/wk Duration ____ wks Records attached

PRECAUTIONS, RESTRICTIONS & RELEVANT HISTORY

GOALS / SPECIFIC REQUESTS

REPORT BACK TO ME: Initial evaluation findings Midpoint progress Discharge summary

REFERRING PROVIDER (PRINT) NPI

SIGNATURE DATE

PRACTICE PHONE FAX

M E R I D I A N  N E U R O  R E H A B
B R A I N  A N D  B A L A N C E  C E N T E R

FAX REFERRAL TO  (949)  850-7476
info@meridianneurorehab.com  ·  meridianneurorehab.com


	patient_name: 
	dob: 
	patient_phone: 
	patient_email: 
	diagnosis: 
	icd10: 
	pt_l1: Off
	pt_r1: Off
	pt_l2: Off
	pt_r2: Off
	pt_l3: Off
	pt_r3: Off
	pt_l4: Off
	pt_r4: Off
	pt_l5: Off
	pt_r5: Off
	slp_l1: Off
	slp_r1: Off
	slp_l2: Off
	slp_r2: Off
	slp_l3: Off
	slp_r3: Off
	slp_l4: Off
	slp_r4: Off
	slp_l5: Off
	slp_r5: Off
	pt_other: 
	slp_other: 
	ord_eval_treat: Off
	ord_frequency: Off
	ord_duration: Off
	ord_records: Off
	freq_x_wk: 
	dur_wks: 
	precautions_1: 
	precautions_2: 
	precautions_3: 
	goals_1: 
	goals_2: 
	rb_initial: Off
	rb_midpoint: Off
	rb_discharge: Off
	provider_name: 
	npi: 
	signature: 
	sign_date: 
	practice: 
	provider_phone: 
	provider_fax: 


