IMPORTANT STEPS, INC.

 
2447 Eastchester Road

    


         718-882-2111

   Bronx, NY 10469






718-882-2117 Fax

www.importantsteps.com
___________________________________________________________________________________________

Bilingual /Monolingual _________Therapy (or other) Evaluation
CPT Code Attestation (for billing purposes only)
Child’s Name:  




Child’s DOB:   



Child’s EI#:




Chronological Age:  

Child’s Address:  

Date of Evaluation: 

Language (s): 
Evaluator: 
CPT Code: 
I certify that I personally evaluated the above-named child, employing age-appropriate instruments and procedures required by NYSDOH as well as informed clinical opinion.  I further certify that the above CPT Code  and ICD-10 Code(s) are accurate and were determined using age appropriate instruments and clinical opinion as defined by the scope of practice for 
ST __ OT___ PT__ Psych___Nutrition____SW____SI____Other___ (discipline).

Clinician’s Signature: ___________________ Credentials/License#: ___________Date:_______
