
Physical	Disabilities	Clinic	
Instructor:		Michelle	Tipton-Burton,	MS,	OTR/

L	Telephone:	408.888.3805	or	
OT	Dept.	Office	408.924.3070	

Fax	referrals	to:	408.924.3088	or	
Email	to:	michelle.tipton-burton@sjsu.edu	

Clinic	days:	 Tuesdays	and	Thursdays	
Hours:		 2:00	–	3:00	pm		
Semesters:	 Fall	(Sept.	–	Dec.);	Spring	(Feb	–	May)	

Referral	Information:	

Today’s	Date:		 _________________________	

Client’s	Name:	 _______________________________________________________________	

Address:	 _______________________________________________________________	

_______________________________________________________________	

Contact	Person/	 _______________________________________________________________	
Phone	Numbers	

_______________________________________________________________	

Email	Address:	 _______________________________________________________________	

Primary	Language:	 _______________________________________________________________	

Date	of	Birth:		 _______________________________________________________________	

Diagnosis:	 	 _______________________________________________________________	

Date	of	Onset:		 _______________________________________________________________	

Discharge	from	Therapies	(OT/PT/ST):	 _____________________________________	

Referring	Agency:	 ________________________________________________________________	

Contact	Person/Phone:			______________________________________________________________	

Reason	for	referral/Ongoing	goals:						_________________________________________________________	

_____________________________________________________________________________________________________	

_____________________________________________________________________________________________________	

_____________________________________________________________________________________________________	

_____________________________________________________________________________________________________	

Suggested	donation:	
$150.00	to	cover	
materials	&	supplies	
used	during	clinic.	


