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Memorial Rehab Services Department

937-578-7841 City Gate Clinic
937-738-2362 Speech and Pediatric Clinic
937-652-5015 Urbana Clinic

614-504-7145 Plain City Clinic

The Staff of the Rehab Services Department is happy to assist you in meeting your
rehabilitation goals. We stress the importance of regularly attending scheduled
appointments. However, in the event of an emergency or an unforeseen event, we ask
that you please notify us at the clinic office listed above: (voice mail is available for your
convenience).

Since our goal is to schedule appointments as effectively as possible, our policy is as
follows:

After two consecutive “no shows” (missed appointments without notification to
the Rehab Services Department), you will need to call the office to verify
appointments or, in some cases, reschedule them.

**If the patient is a minor (under 18 years old), a consent form will need to be
signed at the first appointment of the month, every month. This can only be
signed in person by a Parent or Legal Guardian

Insurance Coverage: If you are uncertain as to whether you have PT/OT/ST
coverage, please contact your insurance company.

Thank you for choosing Memorial!
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