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JOHNS HOPKINS

M EDICINE

PHYSICAL MEDICINE
AND REHABILITATION

600 N. Wolfe Street, Meyer 1-130
Baltimore, MD 21287

phone 410-614-3234
fax 410-614-0503

Medical Director: R. Samuel Mayer, MD
Program Director: Elizabeth Erhardt, OTR/L, CLT-LANA

Cancer Rehabilitation Program
OUTPATIENT REFERRAL FORM

Patient’s Name:

Patient’s Phone:

Referring Physician:

Currently an inpatient? O Yes O No

Please check appropriate box(es):

Patient’s MR#:

Patient Dx:

Physician Phone:

If inpatient, expected discharge date:

Referral to Cancer
Rehabilitation Program:

Other Services Available:

0 Evaluate and Treat
- Physical Therapy
- Occupational Therapy
- Physiatry

0 Rehabilitation Psychology
0 Speech-Language Pathology

Reason for Referral:

Physician Signature:

Date:

PLEASE FAX REFERRAL FORM TO 410-614-0503



