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12580 Old Seward Highway

Anchorage, AK 99515
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11723 Old Glenn Hwy #115

613 S Knik Goose Bay Rd B

Eagle River, AK 99577
Phone: 907-301-4588

Fax: 866-554-1366

Wasilla, AK 99654

Facility Name:

Date:

Patient’s Name: Owm

OF

Date of Birth:

Primary Contact #

Address:

Legal Guardian (if applicable):

Physician Referring:

Insurance Name:

Insurance ID:

Secondary Insurance Name:

Insurance ID:

Sponsor’s Name (Tricare):

Sponsor’s Social Security #:

Sponsor’s DOB:

Speech Therapy

R48.0 Dyslexia
OFS0.0 Phonological Disorder

Other:

@FSO.Z Mixed Receptive-Expressive Disorder

R27.8 Dysgraphia

Reason for Referral (OT Services must include Diagnosis code):
Occupational Therapy
F82.0 Developmental Disorder of motor function

OF81.81 Disorder of written expression

Physician Signature

NPI

Please send demographic information and any relevant chart notes/reports with referral.




