
 
 

ACC - RUSK INSTITUTE OF REHABILITATION  MEDICINE 
240 East 38 th Street   •  16th Floor  •   New York, NY 10016  
Telephone: (212) 263 -6033  •   Website: www.ruskinstitute.org   

Outpatient Chest Physical Therapy  Referral Form  
FAX to the ACC RUSK INTAKE / REGISTRATION at (212) 263-0113 

 
Date: _________________________ 

Patient Name: (Last)____________________________(First)______________________________________ 

Date of Birth:___________________ Gender (Please Circle):  F    M   Social Security:__________________ 

Patient Address: __________________________________________________________________________ 

Patient Phone: (H)____________________(W)_________________________(C)______________________ 

Primary Insurance:______________________________________ 

Policy ID#:_________________________________________Insured Name:__________________________ 

Secondary Insurance:____________________________________ 

Policy ID#:_________________________________________Insured Name:__________________________ 

 
Medical Diagnosis : ______________________ ICD code:_________________ 
 
_____Asthma 493.0     ____COPD (w/acute respiratory distress) (496 & 518.82) 
_____Aspiration Pneumonia 507.0   ____Cystic Fibrosis 277.0 


