
SELECT THERAPY LOCATION

Fax order request for therapy services 
Call Patient Services at (804) 228-5818 or (800) 443-0893 for assistance

REFERRING PHYSICIAN INFORMATION

OT, PT, Speech Phone (804) 228-5818

Bon Air			 Fax (804) 323-7576
OT, PT and Speech	 Phone (804) 323-9060

Fredericksburg	 Fax (540) 891-4486
OT, PT and Speech	 Phone (540) 891-4485

Glen Allen Fax (804) 273-6612
OT, PT and Speech	 Phone (804) 273-6656

Petersburg		 Fax (804) 733-7244
OT, PT and Speech	 Phone (804) 733-7233

Stafford Fax (540) 659-7377
OT, PT and Speech	 Phone (540) 659-7337

Date: __________________________________

Name: ________________________________ Group Practice: _______________________

Phone #: ______________________________  Fax #: _______________________________

Name: _____________________________________________________________________

DOB: _____________________ Patient Social Security #: ____________________________

Parent/Guardian Name: _______________________________________________________

Address: ___________________________________________ County:__________________

Home Phone: _______________________ Mom Work Phone: ________________________

Dad Work Phone: ________________________ Other Phone: ________________________

Reason for Referral: __________________________________________________________

Diagnosis:_____________________________ ICD-10 Code:____________________

Primary Language: _____________________________ Interpreter Needed:       Yes        No

THERAPY SERVICE(S) ORDERED
____ Occupational   
         Therapy

____ Physical Therapy

____ Speech/Language
         Pathology

ASSISTIVE TECHNOLOGY EVALUATIONS
____ Computer/
         Computer Access

____ Augmentative
         Communication

EQUIPMENT EVALUATIONS
____ Bath Equipment

____ Environmental    
         Control

____ Walker/Stander (PT)

____ Wheelchair (PT)

THERAPY ORDER INSTRUCTIONS:
      Evaluation Only	           Evaluation & Treatment  

Insurance Company Name: ____________________________________________________

Insurance ID #: ___________________________ Group #: ___________________________

INSURANCE REFERRAL INFORMATION

PATIENT  INFORMATION

PATIENT INSURANCE INFORMATION

Please submit a separate referral for each service requested. 
Insurance referral/authorization: _________________________________________________

Begin Date: __________________ End Date: __________________ Number of Visits: _____
       Referral number not required by insurer
       Appointment required by insurer prior to providing referral
       Referral form faxed to Children’s Hospital of Richmond at VCU on _____________(date)

Signature: ________________________________________ Date: _________________

For Internal Use Only:

     Physician Informed     Appointment Scheduled - Date: ___________________ Time: ____________________

     Patient’s family declines services         Unable to reach patient’s family         Copy sent to Medical Records

     Other: __________________________________________________________________________________ 

CH Medical Record #: ________________________________________________________________________

chrichmond.org  

Note: A data/registration sheet from physician’s office may
be included in lieu of patient information requested below.

6/2022

PHYSICIAN/HEALTH CARE PROVIDER SIGNATURE ADDITIONAL NOTES

(Please fax completed form directly to desired treatment location.)

  Brook Road Pavilion Fax (804) 228-5822



Brook Road Pavilion

2924 Brook Road 
Richmond, Virginia  23220 
804-228-5818

From points West and North 
From I-95 take Boulevard Exit 78. Turn right onto Boulevard 
at the bottom of the ramp. Turn left at the first stoplight onto 
Robin Hood Road. Turn right at the first stoplight onto Hermit-
age Road. Turn left at the first stoplight onto Sherwood Avenue. 
The hospital entrance will be on the left.
From points East and South 
From I-95 take Boulevard Exit 78. Turn left onto Hermitage Road 
at the end of the exit. Turn left at the second stoplight onto 
Sherwood Avenue. The hospital entrance will be on the left.

321 B Poplar Drive, Suite 4 
Petersburg, VA 23805 
804-733-7233

From points North and South 
Take I-95 to Exit 48 B, Wagner Road West. Merge onto Wagner 
Road. At stoplight turn left onto Medical Park Boulevard. Take the 
1st left onto Jemison Circle and the next left onto Elders Way, 
which will take you to Poplar Drive.
From points East 
Follow US460 West to Wagner Road. Turn left onto Wagner Road. 
Follow Wagner Road turning left at stop light onto Medical Park 
Boulevard. Follow directions “From points North and South.”
From points West 
Follow 85 North/US460 East to I-95 South/US460 East Exit 68. 
Follow I-95 South toward Rocky Mount, taking Exit 48 B, Wagner 
Road West. Follow directions “From points North and South.”

Glen Allen Therapy Center

Fredericksburg Therapy CenterBon Air Therapy Center

Petersburg Therapy Center

The Forum, Building II 
10124 West Broad Street, Suite P 
Glen Allen, VA 23060 
804-273-6656

From I-64 
Take Gaskins Road North Exit 180B. Turn left at the second 
stoplight onto West Broad Street. Turn right at the next stoplight 
at The Forum (the green glass building on right). Bear left after 
turning in The Forum entrance. The Therapy Center is in Suite P in 
the back of the second building.

From I-295 
Take I-295 heading toward I-64 West/Charlottesville. Go to the 
end of I-295 to Exit 53B (I-64 East/Richmond). Follow directions 
“From I-64.”

10530 Spotsylvania Avenue, Suite 102 
Fredericksburg,Virginia  22408
540-891-4485

From points South 
Take I-95 North to Exit 126A/Route 1 North. Turn right at the first 
stoplight onto Market Street. Turn left at the first stoplight onto 
Spotsylvania Avenue. Lee’s Hill Medical Center is on left.
From points North 
Follow I-95 South to Exit 126, Spotsylvania. Turn left at the stop-
light onto Route 1 North. Follow directions “From points South.”
From points West 
Follow Route 3 East toward Fredericksburg. Turn right onto Route 1 
South. Turn left onto Market Street. Follow directions “From 
points South.”
From points East 
Follow Route 17 toward Fredericksburg. Turn right onto Route 1 
North. Follow directions “From points South.”

206 Twinridge Lane, Suite A 
Richmond, Virginia 23235
804-323-9060

From points South
Take I-95 North to Exit 67, Chippenham Parkway North/ Route 
150. Take the Midlothian Turnpike West Exit. Turn right onto
N. Providence Road. Turn left onto Twinridge Lane.
From points North
Follow I-95 South to 195 for Powhite Parkway/Route 76. Take 
the exit for Chippenham Parkway South/Route 150. Take the 
Midlothian Turnpike West Exit. Follow directions “From points 
South.”
From points West
Take Midlothian Turnpike East/Route 60. Turn left onto
N. Providence Road. Turn left onto Twinridge Lane.
From Huguenot/Willey Bridge
Follow Huguenot Road/Route 147 to Robious Road. Turn left 
onto Robious Road. Turn left onto Midlothian Turnpike/Route 60. 
Follow directions “From points West.”

Stafford Therapy Center

2781 Patriot Highway, Suite 103 
Stafford, VA 22554 
540-659-7337

From points North 
Take 95 South to Exit 143A towards Aquia and merge onto 
VA-610 E/Garrisonville Road. Turn right onto Patriot Highway/
US-1 S. Turn right into Aquia Park Shopping Center and make an 
immediate right. Take second left. Stafford Therapy Center is the 
last building in the row.
From points South 
Take 95 North  to Exit 143A towards Aquia. Turn right onto              
Patriot Highway/US-1 S. Turn right into Aquia Park Shopping 
Center and make an immediate right. Take second left. Stafford 
Therapy Center is the last building in the row.

chrichmond.org

Outpatient  therapy locations


	Date: 
	Name: 
	Group Practice: 
	Brook Road Campus: Off
	Bon Air: Off
	Fredericksburg: Off
	Glen Allen: Off
	Petersburg: Off
	Stafford: Off
	Phone: 
	Fax: 
	Name_2: 
	DOB: 
	Patient Social Security: 
	ParentGuardian Name: 
	Address: 
	County: 
	Home Phone: 
	Mom Work Phone: 
	Dad Work Phone: 
	Other Phone: 
	Reason for Referral: 
	Occupational: 
	Psychology: 
	Diagnosis: 
	ICD10 Code: 
	undefined: 
	Primary Language: 
	Interpreter Needed: Off
	Evaluation Only: Off
	Evaluation  Treatment: Off
	Insurance Company Name: 
	Insurance ID: 
	Group: 
	Computer: 
	Augmentative: 
	Insurance referralauthorization: 
	Begin Date: 
	End Date: 
	Number of Visits: 
	1: 
	2: 
	Bath Equipment: 
	Environmental: 
	Referral number not required by insurer: Off
	Appointment required by insurer prior to providing referral: Off
	Referral form faxed to Childrens Hospital of Richmond at VCU on: Off
	date: 
	Date_2: 
	Physician Informed: Off
	Patients family declines services: Off
	Other: Off
	Appointment Scheduled  Date: 
	Time: 
	Unable to reach patients family: Off
	Copy sent to Medical Records: Off
	undefined_2: 
	CH Medical Record: 


