
Patient Information

Date:_ _________________________	

Patient name: _____________________________________________________Date of birth:______________________

Home phone:______________________________________	 Alternate phone:_ _________________________________

Dx:______________________________________________	 Dx code: _ _______________________________________

Therapy Services:

■		 Physical Therapy
	 ■   Evaluate and Treat
		  (as indicated)
	 ■    Vestibular/Dizziness Therapy
	 ■    Orthotics/Splinting
	 ■    Spasticity Management
	 	 ■    ITB Recommendations
	 	 ■    Botox Recommendations
	 ■    Pelvic Floor Therapy

■		 Occupational Therapy
	 ■   Evaluate and Treat
		  (as indicated)
	 ■  Splinting Assessment

■		 Speech Therapy
	 ■    Evaluate and Treat
		  (as indicated)
	 ■   Swallowing Eval and Treat
	 ■    Modified Barium Swallow Study
	 ■    Cognitive Training

■		 Driver Rehabilitation 

■		 Wheelchair Seating Clinic 

Rx:
■		 Evaluate and Treat
■		 Other:

Treatment Plan:
■		 Therapist Discretion	
        OR
■		 Frequency ________________
	 Duration _________________

Physician Signature:__________________________________________________________________________________

Physician Name (please print): _ ________________________________________________________________________

When making this referral, physician certifies that prescribed rehabilitation to evaluate patient, develop and implement a Plan 
of Care is a medical necessity.

For a full listing of Rehabilitation Services visit: OhioHealth.com/NeurologicalRehabilitation

Two Options to Schedule Appointments:

1.	 Call the neuro rehab scheduler at (614) 788-9253  
and fax prescription to (614) 533-0416.

	 OR
2.	 Fax this form to (614) 533-0416 and a neuro rehab 

scheduler will call the patient to schedule an 
appointment within 1 business day.

Neurological Rehabilitation 
Referral



Neurological Rehabilitation Sites
To schedule an initial evaluation call (614) 788-9253

© OhioHealth Inc. 2025. All rights reserved. FY25-4304. REV 04/25.
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1 	 OhioHealth Neurological 
Rehabilitation – Doctors Hospital
5193 W Broad St, Suite 100 
Columbus, OH 43228 
(614) 544-1230  F: (614) 544-1235 

2 	 OhioHealth Neurological 
Rehabilitation – Eastside Health 
Center
4850 E Main St 
Columbus, OH 43213
(614) 788-4050  F: (614) 788-4409

3 	 OhioHealth Neurological 
Rehabilitation – Grady Memorial 
Hospital
561 W Central Ave 
Delaware, OH 43015
(740) 615-2660  F: (740) 615-2663

4 	 OhioHealth Neurological 
Rehabilitation – Upper Arlington
3363 Tremont Rd 
Columbus, OH 43221
(614) 788-9253  F: (614) 533-0463

5 	 OhioHealth Neurological 
Rehabilitation – Westerville 
Medical Campus
300 Polaris Pkwy, Suite 200 
Westerville, OH 43082
(614) 955-3950  F: (614) 955-3999
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