
Date: ___________   D.O.B. ______________	 Name: ___________________________________________

Diagnosis: _______________________________________________ 	ICD9 Code:  ____________________

Treatment: _____________________________________________________________________________

____________________________________________________________________________________

Phone No. Work: ___________________	 Phone No. Home: ____________________________________

Frequency / Duration: ________________	 Date of return physician visit: ___________________________

Physician: _____________________________________________________________________________

Memorial Outpatient Therapy Services
111 West Jefferson Blvd. • Suite 100 
574-647-2600 • Fax: 574-239-6460

❑ Physical Therapy
    ❑ Pool Therapy
    ❑ Vestibular/Balance Rehab	
❑ Speech/Language Pathology 
❑ Brain Injury Program 
❑ Neuropsychological Services
❑ Driver Evaluation
 

Memorial Outpatient Therapy 
Services at Main Street 
6901 North Main St. • Granger
574-647-2930 • Fax: 574-647-2935

❑ Physical Therapy
    ❑ Vestibular/Balance Rehab
    ❑ Cybex Evaluation

Lymphedema Program 
615 North Michigan • South Bend
574-647-1068 • Fax: 574-647-6131

❑ Lymphedema Program

Patient order expires in 30 days.

❑ Occupational Therapy 
❑ Hand Therapy (OT / PT) 
❑ Functional Capacity Evaluation 
❑ Work Hardening/Conditioning 
❑ Back School 
❑ Pelvic Floor/Incontinence Program
❑ Augmentative Communication
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Memorial Hospital of South Bend
615 North Michigan 
South Bend, IN 46601
www.qualityoflife.org

Located inside Memorial Lighthouse 
Medical Imaging Center.

at Main Street
6901 North Main St. 
Granger, IN 46530
574-647-2930
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Orthopaedic and Sports Therapy & 
Neurological Therapy
111 West Jefferson Blvd. • Suite 100 
South Bend, IN 46601
574-647-2600

Free parking available in basement of parking garage. 
Entrance to parking garage is located on Michigan 
Street across from South Bend Chocolate Café.
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