J.-Sterling Morton High Schools :

I’HZY SICIAN’S: PRESCRIPTION FOR: PHYSICAL AND-OCCUPATIONAL THERPAPY
SERVICES FOR STUDENTS IN-SPECIAL EDUCATION

Physician prescription for physical.and occupational therapy‘servit:ei-fOr the schiool year:

Student Name: ID#____ __Date

Therapist Louis Kyros
“Therapist’s phone. 708-372-7285 Fax 708-222-5877

PHYSICiAN’S.R]‘l?OR’I_‘_
Medieal history c’;f_;past"-yeaif‘;ajid/bft:hangeszin;medicﬂLst&iUg

,.Ciu‘rent:me_'cli‘c:,ati()_ns'(l?,lcase.-ihciude.,_dosage and frequency):

Added precautions:

Additional comments:

The above report and recommendatioris have been reviewed by me:

I?hys.ician_?'s ‘Signature

Physician’s:Name _

-(Please:print or type)
Address
Phone o , Date:

If you would like to discussthis-child’s case furthet; piedse contact the therapist at the above
phore, _

Please return this completed form.as soon as possible to:  Morton West. High School
2400 South Home Avenue

Berwyn, IL 60402

Attn: Louis Kyros
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