
Summit Pediatric Therapies
1810 N. Sioux, Suite B • Claremore, OK  74017

(918) 341-4343 • Fax (918) 341-8687
E-mail: pediatrictherapies@ptsummit.com

www.ptsummit.com

Patient Name: _______________________________________________________________ Phone: ___________________________

Diagnosis: ______________________________________________________________________________________________________

ICD-9 Code: _______________________________________

Evaluate and Treat as Indicated:     _______PT        _______OT        _______ST

Special Instructions: _______________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

TYPE OF TREATMENT

Fine Motor

Gross Motor

Sensory Integration

Casting/Splinting

Feeding/Language skills

Physician Signature: ____________________________________________________________ Date: ____________________________

Physician's Name (printed): _________________________________________________________________________________________
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