
 

 

PPAATTIIEENNTT  PPRREESSCCRRIIPPTTIIOONN  FFOORR  PPTT  //  OOTT  
  

To send a client to Excel-Lin Therapy Solution, please complete the information below and fax this form to: 
 

PPhhoonnee::  11--771144..552288..11771188  
  

 
 

EXCEL-LIN THERAPY SOLUTIONS will contact the client to provide information about EXCEL-LIN services. If 
you have any questions, please contact us at 714.271.7578. 

  

 
Patient Name: ______________________________________________________________________  

DDaattee::  ______________________________________________________  Phone Number: ________________________Ext #: _______ 

Email: __________________________ Address: _____________________________ Zip: ________ 

Date of Birth: _____________________  

  
  

DDiiaaggnnoossiiss  //  MMeeddiiccaall  CCoonnddiittiioonn                          

  

  

  

  

  

  

  

  

____________________________________________________________________________________________________________________________________________________________________  

  

FFoorr  tthhee  ffoolllloowwiinngg  sseerrvviicceess::  

❑❑  PPhhyyssiiccaall  TThheerraappyy    

❑❑  OOccccuuppaattiioonnaall  TThheerraappyy  

  

❑❑  CCoonnssuullttaattiioonn________________________________________________  

    

  

 

Additional Notes: ___________________________________________________________________  

__________________________________________________________________________________

__________________________________________________________________________________ 

  

DDeessiirreedd  SSttaattee  ooff  CCaarree  DDaatt::      __________________________________________________________________________  

NNuummbbeerr  ooff  SSeessssiioonnss  PPeerr  WWeeeekk      ________________________________________________________________________      NNuummbbeerr  ooff  wweeeekkss::  __________  

RRXX  ((pprreeccaauuttiioonnss,,  RReehhaabb,,  PPrree--OOpp  HHoommee  AAsssseessssmmeenntt,,  eettcc))  

  



 

2 

PPhhyyssiicciiaannss  FFiirrsstt,,  LLaasstt  NNaammee::  ________________________________________________________________________________________________________  

CClliinniicc  NNaammee::        __________________________________________________________________________________________________  

FFaaxx  NNuummbbeerr::        __________________________________________  

PPhhoonnee  NNuummbbeerr::      __________________________________________  

Physician E-Mail:  _____________________ 

 


