Medical University of South Carolina

Physical Therapy Seating and Wheeled Mobility Clinic

Physicians Prescription 
Main Hospital 3SW

Charleston, SC 
Fax Number: 843-792-0724
Physical Therapy Wheelchair Seat Evaluation for:
□ Wheelchair mobility



  □Pressure Mapping
□ Physical Therapy for a follow up wheelchair fitting 
□ Physical Therapy for wheelchair training 
-----------------------------------------------------------------------------------------------------------

Patient Name: _________________________________DOB: __________________

Contact person: _______________________________________________________ 

Phone numbers(s) for scheduling__________________________________________
Patient address: _______________________________________________________
Insurance: ____________________________________________________________ 

Diagnosis(es): _________________________________________________________
Date of Onset: _________________________________________________________
Presenting problem/precautions: ___________________________________________
Additional Comments: ____________________________________________________
Physician’s name: (please print) __________________________________________

Physician signature(required):____________________________________________

Date signed: __________________________________________________________

Physician phone #_________________________fax #_________________________

Once this form is received our staff will call the patient/contact person to schedule appointment with appropriate equipment supplier.
MUSC is not a DME supplier. A copy of our evaluation and recommendations will be forward to you along with required documents from the DME provider to secure funding for the equipment. This must be completed and returned to the DME company before the equipment can be ordered.
MUSC Seating Clinic 1/5/2010

