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Patient Name_______________________________________________________   Date of Birth _____/_____/_____ 

Address _________________________________________________________________________________________ 

City_________________________________________________________ State ___________ Zip Code ___________ 

Home Phone ______________________________________ Cell Phone   ____________________________________ 

 

 

 

 

Physician Name (print clearly) ______________________________________________NPI #___________________  

➢ Physician Signature  _______________________________________________________ Date ______________________ 

Office Phone _________________________________________   Fax _____________________________________ 

Address _______________________________________________________________________________________ 

City__________________________________________________ State ____________ Zip Code _______________ 

 Wheelchair and Seating Clinic Evaluation: OT or PT   

 Manual Wheelchair  Other: __________________________________________________ 

 Power Wheelchair  _________________________________________________________ 

 Posture Assessment (Cushion/Backrest)  ____________________________________________________________ 

 Pressure Ulcer/Pressure Mapping  _________________________________________________________ 

Code    

 Diagnosis and ICD-10 Code            Include all diagnoses and ICD10 Codes that apply   

 Alzheimer: ICD10  ___________________________   Osteoarthritis: ICD10 ___________________________ 

 ALS: ICD10 ________________________________   Paraplegia: ICD10______________________________ 

 Amputee: CD10_____________________________   Peripheral Neuropathy:ICD10  ____________________ 

 Brain Injury: ICD10 __________________________   Pressure Ulcer: Location: ICD10 __________________ 

 Cerebral Palsy: ICD10  _______________________   Spinal Bifida : ICD10  ___________________________ 

 CVA: ICD10  _______________________________   Stenosis: ICD10 _______________________________  

 Diabetes: ICD10 ____________________________   Tetraplegia: ICD10 _____________________________ 

 Multiple Sclerosis: ICD10 _____________________   Transverse Myelitis: ICD10  ______________________ 

 Muscular Dystrophy: ICD10 ___________________   Other: _______________________________________ 

 Other: ______________________________________________________________________________________ 

 

 

 

 

Outpatient Therapy Wheelchair and Seating Clinic 
Request for Services 

Which MedStar Health Wheelchair and Seating Clinic location do you prefer?  

  Irving Street - Neurorehabilitation Center                Bel Air           St. Mary’s                 

  Loch Raven - Neurorehabilitation Center                

 

https://ct1.medstarhealth.org/content/uploads/sites/22/2014/11/MedStar_Health_Wheelchair_and-Seating_Clinic_Request_for_Services_Order_Form.pdf?opt_id=oeu1597186004541r0.19272235571208896&_ga=2.5233971.109252022.1597186005-1908954873.1597186005


10-2022

Wheelchair and Seating Clinic Location Near You
WASHINGTON, DC

MedStar Health Physical Therapy at Irving Street - Neurorehabilitation Center
102 Irving Street, NW
Washington, DC 20010-2949 
Wheelchair and Seating Clinic Phone: 202-877-1822 or 202-877-1123
Fax  202-877-1030 

MARYLAND

Baltimore City

MedStar Health Physical Therapy Loch Raven - Neurorehabilitation Center 
Good Samaritan Hospital
O'Neill Building, Second Floor 
5601 Loch Raven Boulevard 
Baltimore, MD 21239-2905 
Phone  443-444-4600     
Fax      443-444-4607 

Harford County

MedStar Health Physical Therapy at Bel Air
12 MedStar Blvd, Suite 255
Bel Air, MD 21015
Wheelchair and Seating Clinic Phone: 410-877-8078, Option #2      
Fax     410-877-2061 

St. Mary’s County

MedStar St. Mary's Hospital 
25500 Point Lookout Road
Leonardtown, MD 20650 
Phone  301-475-6062
Fax      301-997-6502 




