
Lockhart OT
LE LOCKHART, Inc. d/b/a Lockhart OT

Occupational Therapy Referral / Order

Client name:

Date of birth:

OT evaluation date:

Reason for Referral / Order

Occupational therapy evaluation and treatment for functional concerns affecting daily routines, habits,
occupational performance, and participation in meaningful daily activities.

Order

Please evaluate and treat with occupational therapy as clinically indicated.

■ I authorize / refer for occupational therapy evaluation and treatment as clinically indicated.

■ Additional instructions or precautions:

Referring / Ordering Practitioner

Name / credentials:

Practice / organization:

Signature:

Date:

NPI (if applicable):

Phone / fax:

Return completed referral/order to:
Lockhart OT
Lauren Lockhart, MS, OTR
Lauren@LockhartOT.com
(317) 627-9668

Please contact Lockhart OT for a secure method to return clinical documentation.

Indiana direct-access note: This form is intended to document a referral/order when required for continued occupational therapy
services beyond Indiana's direct-access period.



