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Mozaic Senior Life
4200 Park Avenue

Bridgeport, CT 06604
(203) 365-8454

West Putnam Medical Center 
500 West Putnam Avenue

Greenwich, CT 06830
(203) 863-3290 

Backus Hospital,  
Outpatient Care Center

111 Salem Turnpike, #7
Norwich, CT 06360

(860) 823-6317

Rehab Dynamics
975 Farmington Avenue

Bristol, CT 06010
(860) 589-3587

Rehab Concepts      
753 Boston Post Rd. Ste 101           

Guilford, CT 06437        
(203) 458-6268 

Rehab Concepts      
75 Main Street  

Old Saybrook, CT 06475          
(860) 388-6268

Day Kimball Healthcare  
Physical Medicine, Danielson

55 Green Hollow Rd
Danielson CT 06239

(860) 779-0252

Mount Sinai Rehabilitation Hospital
490 Blue Hills Ave.
Hartford, CT 06112

(860) 714-2632

Day Kimball Healthcare  
Physical Medicine, Putnam

12 South Main Street
Putnam CT 06260

(860) 928-8360

Danbury Hospital  
Rehabilitation Center

235 Main Street
Danbury, CT 06810

(203) 730-5900

Easter Seals of Meriden
158 State Street

Meriden, CT 06450
(203) 237-1448

Danbury Hospital Physical  
Medicine Center

22 Old Waterbury Road, Ste 101
Southbury, CT 06488

(203) 262-4230

Griffin Hospital’s Rehabilitation  
Services Department

350 Seymour Avenue, 2nd Floor
Derby, CT 06418
(203) 732-7445

Middlesex Health
512 Saybrook Road, Lower Level

Middletown, CT 06457 
(860) 358-2700

Hartford Health Care  
Rehabilitation Network

at the Shops at Sky Top
1012 E. Main St., Torrington, CT 06790

(860) 496-0046

Hospital for Special Care
2150 Corbin Avenue

New Britain, CT 06053
(860) 832-6258

Saint Mary’s Hospital  
Health & Wellness Center

1981 East Main Street, 
Waterbury, CT 06705

(203) 709-6232

Quinnipiac University, N1-HSC
370 Bassett Road

North Haven, CT 06473
(203) 582-7703

Winsted Hartford Healthcare
80 South Main Street, Suite LL02

Winsted, CT 06098
(860) 738-5980
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Fax Transmission to: 
 

☐ Danbury 203.730.5905 ☐ Southbury 203.262.4239 

☐ Waterbury 203.709.7764 ☐ Derby 203.732.7390 

☐ Naugatuck 203.720.1793 ☐ North Haven 203.582.7890 
 

This prescription form is to be filled out by an Eye Care Professional. It is then to be faxed to a Lions Low Vision 
Center or taken to the appointment. Appointments are made by calling (866) 319-9733, or the appropriate Lions 
Low Vision Center directly and must be scheduled within 30 days of the prescription date. 

 
 
 

Please include the following items on YOUR prescription form: 
1. Patient’s Name 
2. DOB 
3. Primary Diagnosis 
4. Secondary Diagnosis 
5. Patient’s Phone Number 
6. Authorization for OT to distribute 3X thru 10X Stand or Handheld magnifiers as needed 

  

AFFIX YOUR PRESCRIPTION 
FORM HERE 

PLEASE BE SURE TO USE THE 
IDC-10 CODES 

 
 
 
 
 
 
 
 
 
 
 
 

Best Corrected Acuity:  ☐  Near: Right(OD):    Left(OS):    Both(OU):_   
☐  Right(OD):_____  Left(OS):______  Both(OU):______

Scotoma: ☐               PPlleeaasse Describe:                                                                            
Services as Checked: 
☐ Occupational Therapy Evaluation & Treatment 

☐ Skilled training in compensatory techniques to increase safety and independence in self-care, meal preparation, housekeeping and 
financial management. 

☐ Skilled training in effective use of optical devices to compensate for low vision as needed for independent daily living. 
☐ Skilled training in compensatory techniques to increase safety and independence in community activities. 
☐ Educate patient/family on methods to increase safety and independence of patient in home/community. 

☐ Other 

 
 
 
 
 
 

Fax Transmission to: 
 

☐ Danbury 203.730.5905 ☐ Southbury 203.262.4239 

☐ Waterbury 203.709.7764 ☐ Derby 203.732.7390 

☐ Naugatuck 203.720.1793 ☐ North Haven 203.582.7890 
 

This prescription form is to be filled out by an Eye Care Professional. It is then to be faxed to a Lions Low Vision 
Center or taken to the appointment. Appointments are made by calling (866) 319-9733, or the appropriate Lions 
Low Vision Center directly and must be scheduled within 30 days of the prescription date. 

 
 
 

Please include the following items on YOUR prescription form: 
1. Patient’s Name 
2. DOB 
3. Primary Diagnosis 
4. Secondary Diagnosis 
5. Patient’s Phone Number 
6. Authorization for OT to distribute 3X thru 10X Stand or Handheld magnifiers as needed 

  

AFFIX YOUR PRESCRIPTION 
FORM HERE 

PLEASE BE SURE TO USE THE 
IDC-10 CODES 

 
 
 
 
 
 
 
 
 
 
 
 

Best Corrected Acuity:  ☐  Near: Right(OD):    Left(OS):    Both(OU):_   
☐  Right(OD):_____  Left(OS):______  Both(OU):______

Scotoma: ☐               PPlleeaasse Describe:                                                                            
Services as Checked: 
☐ Occupational Therapy Evaluation & Treatment 

☐ Skilled training in compensatory techniques to increase safety and independence in self-care, meal preparation, housekeeping and 
financial management. 

☐ Skilled training in effective use of optical devices to compensate for low vision as needed for independent daily living. 
☐ Skilled training in compensatory techniques to increase safety and independence in community activities. 
☐ Educate patient/family on methods to increase safety and independence of patient in home/community. 

☐ Other 

This prescription form is to be filled out by and Eye Care Professional.  The doctor should fax this form into a Low 
Vision Center that is closest to where you live.  Appointments can only be scheduled by you calling the same low 
vision center that the doctor faxed this form into.  The locations and phone numbers are on the other side of this form.   
The (866) 319-9733 can be used  to get more information about the Low Vision Program.  You should schedule your 
appointment within 30 days of the prescription date.

Bridgeport 203.396.1046 Guilford 203.458.9230 Old Saybrook 860.388.6270

Bristol 860.589.1872 Hartford 860.714.8984 Putnam 860.928.8361

Danielson 860.779.5862 Meriden 203.237.9187 Southbury 203.749.9152

Danbury 203.749.9144 Middletown 860.358.2727 Torrington 860.496.0036

Derby 203.732.7395 New Britain 860.832.6277 Waterbury 203.709.7764

Greenwich 203.863.4590 North Haven 203.582.7890 Winsted 860.379.1023

Norwich 860.823.6540

Fax Transmission to one of our locations using the fax numbers below:
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