
Johnson Pediatrics  
1001 N Atlanta Rd 
Atlanta, GA 30338 
404.770.6780 
 
Patient Prescription  
 
Patient: Susie Smith  
DOB: XX-XX-XXXX  
Address: 123 Jump Street, Atlanta, GA 30338  
Sex: Femaile  
Diagnosis: __________ genetic mutation  
Diagnostic Codes: ICD10-CM Q75.3 Marcocephaly  

ICD-10CMR29.898 Hypotonia  
ICD-10CMF88 Global Developmental Delay  
ICD-10CMQ99.9 Chromosome abnormality  

 
Due to the diagnosis of genetic disorder received on April 1, I deem the following 
medically necessary:  
 
Speech therapy 4x per week, 30 min each  
Physical therapy 3x per week, 60 min each  
Occupational therapy 3x per week, 60 min each  
Additional therapies including music therapy, aqua therapy, and hippotherapy 1-2x per 
week as available  
(list any other medical treatments, including medicines and nursing interventions) 
 
Sincerely,  
 
_________________________ __________________________ 
John Johnson, MD Date 
 
 


