
 

 

 

PRE PRINTED ORDERS  
 

1. Admit to McLaren Partial Hospitalization Program. 
Programming will be 6 hours per day and 5 days per week. 
Group Therapy 0 minutes per day.  at least 6
Patient Education: 5-8 hours per week. 
Activity Therapy: 3-7 hours per week. 

 
2. Certification Statement: 

I certify that the patient would require inpatient psychiatric 
care if Partial Hospitalization services were not provided, 
and services will be furnished under the care of a physician 
with an individual written plan of care.  

 
 
Physician  
Signature:______________________________________________ Date: _______________________ Time:_____________                         
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