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DOCTOR OF OCCUPATIONAL THERAPY 
OTR Verification of Observation Report  

 
__________________________________________________________________________________________ 
Observer’s Name      Date(s) of Observation    Approximate Hours Completed 
 

 
Facility Name       

__________________________________________________________________________________________ 
Facility Address      City    State     Zip Code 
 
________________________________________________________________________________________ 
Occupational Therapist’s Name 
 
__________________________________________________________________________________________ 
Occupational Therapist’s Position Title 
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