
Occupational Therapy 

Catherine Meriano, JD, MHS,OTR/L

Speech Therapy 

Amy Levine, MS, CCC/SLP

Therapy Referral Form    

Patient Name:  ____________________________________   Phone #  ________________________

Diagnosis   __________________________________________________________________________

Precautions:  ________________________________________________________________________

Therapy Services

Physical Therapy Occupational  Therapy Speech Therapy

Evaluate and Treat
Exercise (Strength/Endurance) 
Gait Training
Posture (Excercise/Education) 
Modalities (Ice, Heat, Ultrasound) 
Phonophoresis/Iontophoresis
Vestibular Rehab/Balance 

Splinting/Orthotics
Biofeedback
Pelvic Floor Treatment 
Cognitive Skills
Manual Therapy
Lymph Drainage
Sensory Integration 

Other Treatments:  ______________________________________________________________

753 Boston Post Road  Suite 101  
Guilford, CT 06437 

Phone: (203)458-6268
Fax: (203)458-9230

Frequency:  ______________________________       Duration:  __________________________

MD Signature:  _____________________________________  Date: _______________________

Occupational Therapy 

Catherine Meriano, JD, MHS,OTR/L
Donna Lattella, OTR/L 

Speech Therapy 

Amy Levine, MS, CCC/SLP

Physical Therapy

Dawn Barber, PT                 Lisa Holloran, 
MSPT  Rose Costanzo, MSPT        Maura Leone, PT 

Mary Jane Fegan, PT          Bob 
Sembler, PT, MHS Angela 

Ferrucci, PT

Patient Name:  
___________
___________
___________
________   

 Phone # ______________________

Therapy Referral Form

Diagnosis:  
___________________
___________________
___

__________________________________

Precautions:  
____________________
___

_________________________________________
__________

Therapy Services

Physical Therapy Occupational  Therapy Speech Therapy

Excercise (Strength/
Endurance)Gait Training
Posture (Excercise/
Education)Modalities (Ice, Heat, 
Ultrasound)Phonophoresis
Vestibular 
RehabilitationBalance Training

Splinting/Orthotics
Wound Care/Scar Management
Sensory Integration
Cognitive Skills
Manual Therapy
Lymph Drainage
Massage 

Evaluate and Treat

Other Treatments:  
______________
_

_________________________________________
______

753 Boston Post Road - Suite 101 - Guilford, CT 06437 
Phone:  203-458-6268       Fax:  203-458-9230

Frequency:  
______________
____________       
Duration:  
______________
______________
__

MD Signature:  
______________
______________
________  Date: _

______________________

Mary Jane Fegan, PT, DPT, GCS 

Rosemary Costanzo, MSPT 

Amy Williams, PT, DPT

Dawn Barber, PT

75 Main Street  Suite 1 
Old Saybrook, CT 06475 
Phone: (860)388-6268 

Fax: (860)388-6270

Audra Stawicki, PT, DPT, CMP, CYI 

Sarah McNamara, PT, DPT, OCS

Angela Ferruci, PT 

Physical Therapy




