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Prescription 
 

 

Patient Name:__________________________    Date:_____________ 

Diagnosis (include ICD-9 code):_____________________________  DOB:_____________ 

Precautions:____________________________________________________________________ 

 

Prescription 

Occupational therapy evaluation and treatment to be performed by Positively Playful Occupational Therapy, PLLC.  

Please note the frequency and duration of the therapy ____________________________per week (ie 1x30 minutes) 

 

 __Normalization of muscle tone  __Increased trunk stability 

 __Improvement of coordination  __Improvement of head control 

 __Improvement of body awareness  __Improvement of balance   

 __Improvement of motor planning  __Improvement of postural stability 

 __Normalization of sensory procession __Patient/family education 

 __Improvement of ADL completion __Other_____________________ 

 

For a duration of:      ______6 months  ______12 months _________other  

 

Physician Signature:_______________________________________ Date:_____________ 

NPI number:____________________________ 

Phone:_________________ 

Fax:___________________ 

E-mail:_______________________ 

 

*Please include MD stamp* 

 

 

 

 


