
    
 

 
  
 

                                                             
 
                      
 

      
  

 
    

             
          
     

 
 
 

                
 

                
 

    

 
                

 
  

 
 

  
 
 

    
 
 

          

                                                                                                                             

 
  
               

 

 

                      
            

 
                      

           

3003 S State St Suite 4005 Ann Arbor, MI 48109-1281 Phone: (734) 763-0852 Fax: (734) 615-1570 

REFERRAL FOR MHEALTHY MEDICAL ERGONOMICS OCCUPATIONAL THERAPY 
WORKSITE CONSULTATION 

For Physician Use Only 
• UM physicians can enter a worksite consultation referral directly into MiChart for MHealthy Ergo. 
• Non-UM physicians: Please complete this form and fax it to (734) 615-1570. 
• Thank you for this referral. 

Patient Name: 

DOB: 

Employee ID #: ______________________________________________________________________________ 

Home Phone: 

Work Phone: ________________________________________________________________________________ 

Work Email ________________________________________________________________________________ 

Supervisor’s Name (if known): __________________________________________________________________ 

Diagnosis: _________________________ 

Restrictions:
IMPORTANT *please attach a copy of the most recent medical summary describing the diagnosis and 
supporting any restrictions* 
Comments: 

Physician Signature Name (printed) Date: 

Physician Address Phone Fax number 

Confidential 11/22/2019 
http://hr.umich.edu/mhealthy/programs/ergonomics/how.html 

  _______________________________________________________________________________                                                                                                                             
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