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PHYSIOTHERAPY REFERRAL FOR OUTPATIENT CLINIC SERVICES

902-527-2215 902-354-3575
Fax: 902-543-1887 902-354-7162

Diagnosis:

Status - Acute: Chronic:

Reason for Referral:

History/Related Problems:

Check Factors That Apply: Check Factors That Apply:

Off work due to this problem Diabetes

Difficulties with activities of daily living Metal Implant

At risk for falls Pacemaker

Had physiotherapy for same problem recently Epilepsy

Weight Bearing Status: Cardiac Disease

Cancer

Other:

Provider (Print):

Signed: Date (YYYY/MON/DD):

❑

Rehabilitation Services

902-634-7343
902-634-7358

❑ ❑

Fax: Fax:

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑

❑ r*SSPTREF*rFishermen’s Memorial Hospital South Shore Regional Hospital Queens General Hospital
Phone: Phone: Phone:

Name:

Address: Postal Code:

Telephone: (Home): (Work):

Date of Birth (YYYY/MON/DD):

City:


