
Therapy or Other Health Care Services 

 Therapy or Health Care Services Yes No Additional 
Information 

1. Audiology (Hearing)    
2. Occupational Therapy    
3.  Physical Therapy    
4. Psychological Counseling    
5. Radiation Therapy    
6. Kidney Dialysis    
7. Respiratory Therapy (breathing)    
8. Speech Therapy    
9. Mental Health Counseling    
10. Other (specify below):    
11.     
12.     
13.     
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