
  Rehab Services Referral 
 

 

Randolph Health – Deep River Physical Therapy 

600-A W. Salisbury St. ASHEBORO, NC 27203  Ph: 336-629-6397 Fax: 336-629-6939 

148 Pointe South Dr. RANDLEMAN, NC 27317 Ph: 336-799-4435 Fax: 336-799-4057 

701 Liberty Street RAMSEUR, NC 27316  Ph: 336-824-8855 Fax: 336-824-8955 

 

Randolph Health – Physical Therapy & Sports Medicine 

503 N. Fayetteville St. ASHEBORO, NC 27203  Ph: 336-626-3700 Fax: 336-626-6453 

 

Randolph Health Rehabilitation Hospital Location – (PT/OT/ST) 

364 White Oak St. ASHEBORO, NC 27203  Ph: 336-629-8835 Fax: 336-625-4393 

 

Thank you for your referral to Randolph Health’s Rehab team!  To make your referral process easy, please fill out 

the requested information and fax it to the selected office listed above.  For added convenience try our Call 

Center at 336-629-0894 or Fax 336-629-6939.  We will promptly call your patient for scheduling. 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

**We may request copies of relevant patient records prior to evaluation** 

 

 

Patient Name: ___________________________________ M/F  DOB: ________________ 

Diagnosis: _______________________________________ DX Code: _______________ 

�  Evaluate and Treat       

�  Ionto (1.2 – 2.0 ml)       

�  Work Conditioning    

�  Functional Capacity Evaluation 

�  PT 

�  OT 

�  ST 

�  Aquatics (Asheboro) 

�  Other:  _____________________________________________________________ 

Frequency & Duration 

�  Per therapist’s discretion 

�  ________x/week X _______ weeks 

MD Signature:________________________________  Date: _______________________ 

MD Printed Name: __________________________________________________________ 

Office Phone:  __________________________  Fax:  ________________________________ 

Patient Contact Numbers:  (H)_____________________ (Cell) _________________________ 

Insurance Carrier: ____________________________________________________________ 

Next scheduled apt. w/physician ______/_____/_____ at _______________________am/pm 


