NAME ( participant )

Gaitway Therapy

PHYSICIAN AUTHORIZATION

Birth Date

PARENT

PHONE

ADDRESS

DIAGNOSIS

MEDICAL HISTORY :

[Visua Deficit [JAuditory Deficit
[]Speech/Language Dysfunction [ 1 Orthotics
[1Sensory Deficit [1Balance Problem
[|Hypertonicity [ ] Hypotonicity

CJIncontinence

[ [Ventroperitoneal Shunt

[IG-Tube [1JTube
[JMuscle tendon releases []Joint surgery
LMedications

[] BoTox [ 1 Hyperbaric O2
OTHER:

In my opinion, this person can participatein hippotherapy which isaform of equine assisted
therapy with the goals of improving balance, posture and function. In conjunction with the
hippotherapy program, a physical therapist may evaluate physical abilities or disabilitiesand plan
appropriate sessions complete with equipment and supports.

PHYSICIAN NAME

PHYSICIAN SIGNATURE DATE

Return to: Renee Casady, PT MS HPCS at Gaitway Therapy, 7403 CR 101, Belle Center OH 43310
FAX: 937-464-2074 PHONE: 937-464-2017
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