
   
 

Medicaid Updated April 2024 Section AA - 4 
 

Medicaid Referral 

Nursing/Physical Therapy Services 

 

 

Student Name:_____________________________ DOB:______________ STN:_____________________  

Diagnosis: ____________________________________________________________________________ 

  

Physical Therapy  _____ Evaluation 

    _____ Treatment Services: ______________________________ 

            ______________________________ 

    _____ Other: _________________________________________ 

 

Nursing Service    _____ Evaluation 

    _____ Treatment Services: ______________________________ 

            ______________________________ 

    _____ Other: _________________________________________ 

 

Precautions: __________________________________________________________________________ 

Additional Comments: __________________________________________________________________ 

_____________________________________________________________________________________ 

Authorized Signature: ____________________________________________________________ 

Print Name & Title: ______________________________________________________________ 

National Provider Identifier (NPI) #: _________________________________________________ 

Date: ________________________ 

Note: Visit NPPES NPI Registry to perform a search 

For P.T.: to be completed by a M.D., D.O., or referral practitioner identified in the 

P.T. practice act, Indiana Code 25-27-1-2(b) 

For R.N.: to be completed by a licensed physician (M.D. or D.O.) 
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