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_____________________________________________________  ________________________________   _______  _____________
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Special instructions
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Outpatient Services Referral Form

Mary Free Bed at Munson Healthcare – 

Long Lake

5191 Rosewood Drive

Traverse City, MI 49685

P: 231.946.1979
F: 231.946.1984

Balance and fall prevention
Occupational therapy
Opioid evaluation
Orthopedic rehabilitation
Pain rehabilitation
Physiatry
Physical therapy
Post-concussion
Psychology
Sports rehabilitation
Vestibular rehabilitation

Mary Free Bed at Munson Healthcare – 

Chums Corner

4025 Chums Village Drive

Traverse City, MI 49685

P: 231.252.3433
F: 231.252.3535

Balance and fall prevention
Orthopedic rehabilitation
Physical therapy
Post-concussion
Sports rehabilitation
Vestibular rehabilitation

Mary Free Bed at Munson Healthcare – 

Kingsley

2291 M-113

Kingsley, MI 49649

P: 231.263.8040
F: 231.263.8181

Balance and fall prevention
Functional capacity assessments
Orthopedic rehabilitation
Physical therapy
Post-concussion
Sports rehabilitation
Vestibular rehabilitation

Mary Free Bed at Munson Healthcare – 

Elk Rapids

128 Ames St.

Elk Rapids, MI 49629

P: 231.264.6682
F: 231.264.9188

Balance and fall prevention
Orthopedic rehabilitation
Physical therapy
Post-concussion
Sports rehabilitation
Vestibular rehabilitation

Mary Free Bed at Munson Healthcare – 

Spine Center Traverse City

3988 West Royal Drive

Traverse City, MI 49684

P: 231.421.1599
F: 231.421.1606

Physical therapy
Driver rehabilitation
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Mary Free Bed at Munson Healthcare – 

Foster Family Community Health Center, 

Autism

550 Munson Ave.

Traverse City, MI 49686

P: 616.840.8807
F: 616.840.9684

Applied Behavioral Analysis (ABA)
Autism evaluation

Mary Free Bed at Munson Healthcare – 

Cowell Family Cancer Center*

217 S. Madison St.

Traverse City, MI 49684

P: 231.935.8600
F: 231.935.8609

Cancer rehabilitation
Cognitive rehabilitation
Lymphedema
Occupational therapy
Physiatry
Physical therapy
Speech therapy
Vestibular rehabilitation

*A department of Munson Healthcare, in partnership with Mary Free Bed ND.MUN.172.3.21

Mary Free Bed at Munson Healthcare – 

Foster Family Community Health Center*

550 Munson Ave.

Traverse City, MI 49686

P: 231.935.8600
F: 231.935.8609

ADULT
Amputee
Aquatic therapy
Balance and fall prevention
Brain injury rehabilitation
Dysphagia
LSVT BIG and LOUD
Lymphedema
Neurological rehabilitation
Occupational therapy
Orthopedic rehabilitation
Pelvic and abdominal rehabilitation
Physical therapy
Post-concussion
Return to Work
Speech therapy
Sports rehabilitation
Stroke rehabilitation
Vestibular rehabilitation

KIDS
Aquatic therapy
Autism therapy (physical therapy, 

occupational therapy, speech therapy)
Cerebral Palsy
Constraint-Induced Movement Therapy
Feeding and swallowing difficulties
Occupational therapy
Plagiocephaly
Physical therapy
Speech therapy
Torticollis rehabilitation

Mary Free Bed at Munson Healthcare – 

Medical Group at Foster Family 

Community Health Center*

550 Munson Ave.

Traverse City, MI 49686

P: 231.935.8604
F: 231.392.7333

Dry Needling
Electromyography
Physiatry consultation
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