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Physician/Therapist Referral to Euro-Peds

If you have a patient with a non-progressive neuromuscular disorder who could
benefit from Intensive Physical Therapy (up to 4 hours/day, 2-5 days/week), please
fill out this form and fax/mail it to us and we will be happy to contact the family.

First step: family fills out a patient application to ensure that the child is an
appropriate candidate for Intensive Physical Therapy and, if interested, a candidate
for optional Suit Therapy (See Suit Therapy PDF for suit therapy contradictions).

Patients must be medically stable with seizures being controlled in order to
participate in Euro-Peds Intensive Physical Therapy Program.

After the child is determined to be an appropriate candidate by our Medical
Director, we contact the family to discuss insurance coverage, any out-of-pocket
expense, and scheduling preferences as well as obtain a detailed Intensive Physical
Therapy Prescription from the referring Physician.

If you have any questions, please contact us toll free in the U.S. at 1-888-875-6662
or 248-857-6776- option 3 or email mhaney@dhofm.com.

Patient’s name:

Diagnosis(es):

Guardian’s name:

Contact #:

Fax to 248-857-7102

461 West Huron Street, Suite 406, Pontiac, Ml 48341
(248) 857-6776 or Toll-free (inside the U.S.) 1-888-875-6662 Never Underestimating a Child since 1999
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https://www.europeds.org/cgi-bin/patient-appmg.cgi
Suit_Therapy_PDF.pdf

