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Client Name:__________________________________________________________
Date of Birth:_________________________________________________________
Client Phone Number:__________________________________________________
Diagnosis:

Memory disorder


Dementia


Stroke

Brain Tumor


Muscular Dystrophy

Multiple Sclerosis
UE Amputation


LE Amputation

Vision Impairment 

Cerebral Palsy


Spinal Cord Injury

Arthritis

 
 Other______________________________________________
Referring Physician:______________________________________________________

Referring Physician Signature:______________________________________________

Clinic Location:____________________________Clinic Phone:___________________ 
Duke Driving Program 


Duke University Health System


Department of Physical and Occupational Therapy











To schedule a Clinical Driving Evaluation


 Call  919 684-2445


Fax referral forms to: 919 479-2668





Duke University Health Center at Lenox Baker


Division of Physical and Occupational Therapy


3000 Erwin Road


Durham, NC 27707








