DOCUMENTATION OF BRAIN INJURY
No Limits Eastern Shore
PO Box 259, 24546 Coastal Boulevard
Tasley, VA 23441
Phone (757)789-3990   Fax (757) 789-3299

No Limits offers a day program for adults who have sustained a brain injury (a deficit in brain functioning resulting in the loss of cognitive, physical, sensory or emotional/behavioral abilities – may be an open or closed injury, must occur after birth, may not be associated with degenerative disease process). Individuals seeking to participate in the No Limits program are required to provide documentation of their brain injury signed by a licensed physician.

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ______________________   Date of Birth: ______________________________

Date of Brain Injury:  ______________________________________________________

Please describe nature of disability, including circumstances of brain injury:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician’s Name: ________________________________________________________

Physician’s Address: ______________________________________________________

Physician’s Signature: _____________________________________________________

Physician’s Phone: __________________________  Date: ________________________

