Memorial Hermann Health System
Strength Unlimited Referral/Order Form

Fax completed form to: 713-797-5988

Phone: 1-800-44REHAB (73422)

PATIENT INFORMATION

Patient Name:

Phone Number:

Diagnosis:

Date of Birth:

Type of Referral: (ONew  [Renewal

General Programs

Specialty Programs

Equipment

OModified Constraint Induced

OFunctional Electrical Stimulation

LOpen Gym

P y Movement Therapy Program (FES)
OPersonal Training OParkinson’s Disease Exercise Program | CLokomat™
OAquatic Therapy CODysautonomia Exercise Program COOReWalk™

ONutrition Coaching

OSCI ARM Exercise Program

OBioness H200®

CJAdaptive Yoga

OFall Prevention Program

OBioness L200®

OLocomotor Training Program

OBody weight supported treadmill

Preferred location:
OKirby Glen

OThe Woodlands [ISugar Land

COMemorial City [IRehabilitation Hospital-Katy [1West Gray

Cardiac Precautions:

Special Precautions and/or Contraindications:

O Patient cleared for bilateral lower extremity weight bearing.

Others:

O Patient cleared for bilateral upper extremity activity range of motion and weight bearing.

O am
O pm

Signature

Physician Print Name

NPI/MHHS ID.

Date Time Contact No.
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