
OneORDER FOR CAROLINAS REHABILITATION

Patient Name _______________________________________________  DOB _________________________________________

Phone Number ______________________________   Alternate Phone Number ______________________________________  

Insurance Carrier_____________________________   	 Interpreter Needed: Language ____________________________

Referral for: 		  Physical Therapy 	 Occupational Therapy 		  Speech Therapy 

			   Audiology (Main Location Only) 		 Seating Clinic-PT Eval. & Treat.

Diagnosis/ICD-9 ____________________________________________________________________________________________

Precautions ________________________________________________________________________________________________ 

Frequency and Duration: 	 Therapist Discretion	  		  _________ /week for __________ weeks/months

	 Eval. & Treat. 		  Continue Therapy Program 		     Iontophoresis with:

	 Other/Comments ___________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Physician Signature _________________________ Date _________ Time _________ Phone Number ____________________

Print Physician Name ______________________________________ Fax Number _____________________________________

Ballantyne
7825 Ballantyne Commons Parkway
Suite 210
Charlotte, NC 28277
Phone: 704-446-7040
Fax: 704-759-3594

Gateway
1090 Northeast Gateway Court NE
Suite 204A
Concord, NC 28025
Phone: 704-403-9239
Fax: 704-403-9204

Huntersville *
16455 Statesville Road, Suite 300
Huntersville, NC 28078
Phone: 704-801-3719
Fax: 704-801-3705

Charlotte (Blythe)
1100 Blythe Blvd.
Charlotte, NC 28203
Phone: 704-446-4335 (Therapy)
             704-355-4398 (Clinic)
             704-355-4430 (Audiology)
Fax: 704-355-7873 (Therapy)
        704-355-4002 (Clinic)
        704-355-1366 (Audiology)

Matthews
1401 Matthews Township Parkway
Suite 225
Matthews, NC 28105
Phone: 704-841-2104
Fax: 704-841-2127

Mount Holly
275 Beatty Drive
Belmont, NC 28012
Phone: 704-512-3391
Fax: 704-512-3487

Mountain Island Lake
9908 Couloak Drive, Suite 100
Charlotte, NC 28216
Phone: 704-801-3065
Fax: 704-801-3066

Pineville (Adult Patients Only)
10620 Park Road, Suite 200
Charlotte, NC 28210
Phone: 704-667-2500
Fax: 704-667-2507

Poplar Tent
5651 Poplar Tent Road
Suite 201
Concord, NC 28027
Phone: 704-403-3696
Fax: 704-792-1129

Prosperity Crossing
5727 Prosperity Church Rd
Suite 1400
Charlotte, NC 28269
Phone: 704-863-9970
Fax: 704-863-9971

Randolph
3030 Randolph Road, Suite 105
Charlotte, NC 28211
Phone: 704-512-4420
Fax: 704-512-4421

University *
101 WT Harris Blvd.
Suite 5100 (Pediatric Services)
Suite 5001 (Adult Services)
Charlotte, NC 28262
Phone: 704-863-5780
Fax: 704-863-5876

Wendover (Pediatric Patients Only) 
427 N. Wendover Road
Charlotte, NC 28211
Phone: 704-304-0620
Fax: 704-304-0621

Place patient information sticker here:

4 mg/ml Dexamethasone Sodium Phosphate

5% Acetic Acid

10% Ketoprophen

Harris YMCA
5900 Quail Hollow Rd
Charlotte, NC 28210
Phone: 704-716-6881
Fax: 704-716-6882

Pediatric Therapy Pineville 
(Pediatric Patients Only) 
561 N Polk Street
Pineville, NC 28134
Phone: 704-667-8470
Fax: 704-667-8471

* Also Treats Pediatrics

See Reverse Side for Map
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