
 

Fax all referrals to 

910.596.4245 405 Beaman Street 
Clinton, NC 28328 
910.596.4244 
www.SampsonRMC.org/OutpatientRehab Referring Practice_________________________ 

Office Contact____________________________ 

Office Number ___________________________ 

Referral Date_____________________________ 
15,000 square foot facility with state-of-the-art technology.  Center features a large 
rehabilitation gym, separate outpatient and speech therapy space, aquatic therapy pool, 

pediatric rehabilitation room, and private exam rooms. 

Patient Name __________________________________________  DOB ____________  Phone ___________________ 

Address ______________________________________________  City _____________________  Zip ______________ 

Emergency Contact __________________________________________  Phone ________________________________ 

Insurance     Medicare Medicaid VA Other _________________   Plan #_______________________________  

Referring Provider (print) _______________________________________  Specialty ____________________________ 

Address ________________________________________________  Phone _______________ Fax _______________ 

Referring Provider Signature ______________________________________________  Date _____________________   

Diagnosis _______________________________________________________________________________________ 

Frequency ___________ Times per week for __________ weeks 

Precautions______________________________________________________________________________________ 

_______________________________________________________________________________________________                  

   Therapy Type 

   ____Physical  ____Occupational  ____Speech 
 

   Evaluate & Treat 
  

   Modalities (E-Stim, NMES, Ultrasound, Paraffin, Fluidotherapy) 

                     Iontophoresis via Phoresor 

          Dexamethasone 4mg/mL    Acetic Acid 1/4% solution 

             1cc      2cc    Other __________ 

                                     40-80 ma/min dosage  Frequency_________ 

   Therapeutic Exercise 
 

   Traction (Lumbar, Cervical) 
 

   Functional Activities (Gait, Balance, ADL) 
 

   Neuromuscular Re-Education 
 

      Manual Therapy 

 Patient Demographics 

Physician Orders 

 
Please fax all relevant medical records to 910.596.4245 

Specialty Programs 

McKenzie Therapy 
 

Vestibular Rehabilitation 
 

Hand Rehabilitation 
 

Pediatric Therapy 
 

Aquatic Therapy 
       

Lymphedema Therapy 
 

LSVT-BIG 
 

LSVT-LOUD 
 

 


