
      
        Phone:       www.texashealthcenters.com           Fax: 
  (817) 451-7979      709 E. Loop 820, Fort Worth, TX 76120             (817) 451-7545 

 

  

  W/C             Health Ins.       Personal Injury       □ Medicare   Other      
 

 
Patient Name:     Date:        
 

Home Phone #:      Male   Female 
 
Work Phone #:     Date of Injury:        
 
Cell Phone #:       Date of Birth:        
 
Treating Physician:       Physician Phone #:       
First and Last name                                                                                  Fax#________________________________ 
Diagnosis with ICD 9 codes:              

 

EVALUATION     PROGRAMS 
 Medical Evaluation         Physical therapy _____X_____wks 
 Physical Therapy Eval & Treat                    Work Hardening _____X_____wks 

 Functional Capacity Evaluation (FCE)                     Work Conditioning _____X_____wks 

 Carpal Tunnel Evaluation          CChhrroonniicc  PPaaiinn  MMaannaaggeemmeenntt  PPrrooggrraamm  ffoorr  
WWoorrkk  CCoommpp 

 Second Opinion/ Case Review                   Disc Decompression 

 Impairment Rating         Carpal Tunnel Decompression 

 Other           Manipulation 
           Massage Therapy  _____ x _____ wks 
NEURODIAGNOSTIC                    Gait Training 

 NCV =  LOWER / UPPER                  Infrared therapy 
         
PSYCHOLOGICAL SERVICES   DIAGNOSTIC TESTING 
Please notify us to fax you the letter of medical necessity                      Range of Motion 
             Computer Muscle Tests 

 Psychological Assessments                    Physical Performance Test 

 Individual Psychotherapy        Grip & Pinch Test     

 Biofeedback Assessment (PPA)                       NIOSH (Isometric) Test 

 Biofeedback         
 Stress Management    SPECIAL INSTRUCTIONS 

      
Please fax patient demographics and necessary          
clinical information along with this referral.                   
        
 
Please provide us with the information   Physician’s Signature:     
below:        
TAX ID #:       
UPIN #:        
NPI #:        
  


