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Date:_______________________ 

 

 

The following is an order for pediatric medical daycare: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name and address of prescribing physician: 

 

 

 

 

 

 

Signature of Physician:_____________________________________________________ 

 

Date:________________ 

Child’s Name:____________________________________ 

Date of Birth:_____________________________________ 

Member ID:______________________________________ 

 

 Manchester Pediatric Medical Daycare 

 5 days per week 

 Minimum 6 hours per day 

 

 


