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 OT/PT Evaluation and Treatment

Patient's Name:              Dr. Name:               Date:      

Diagnosis

◇ Amputation ◇ Dementia ◇ Injury/Surgery

◇ Arthritis ◇ Neuromuscular Disease ◇ Fracture

◇ Cerebral Vascular Accident ◇ Diabetes ◇ Hip Arthroplasty

◇ Multiple Sclerosis ◇ Obstructive Sleep Apnea ◇ Knee Arthroplasty

◇ Parkinson's Disease ◇ Seizures ◇ Visual Impairment

◇ Spinal Cord InjurySpinal Cord Injury ◇ Anterior Cruciate Ligament ◇ Disk Injury

◇ Other

Notes: 

Doctor's Signature:
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