J ERINDALE ORTHOPAEDIC SPORTS INJURIES

& REHABILITATION CENTRE

1645 DUNDAS STREET WEST TEL: 905-306-1200
MISSISSAUGA, ON L5C 1E3 FAX: 905-306-1201
www.erindaleorthopaedics.ca
PATIENT REFERRAL FORM

(PLEASE FAX COMPLETED FORM TO 905-306-1201. PATIENT WILL BE CONTACTED FOR AN APPOINTMENT)

-
((PLEASE AFFIX PATIENT’S STICKER HER@ REASON FOR REFERRAL / DIAGNOSIS:
\_ J
4 )
REFERRING PHYSICIAN:
O PHYSIOTHERAPY
NAME: [0 MASSAGE THERAPY
BILLING NO: O mva
] IN HOME PHYSIOTHERAPY
ADDRESS: [0 SHOCKWAVE THERAPY
[0 ACUPUNCTURE
DATE:
WEIGHT BEARING STATUS:
\_ J\ Y,
RECOMMENDED TREATMENT

-
O pPrP INJECTION

~
[J viscous INJECTION [0 BONE STIMULATOR

0 CORTISONE INJECTION

[J ACL KNEE BRACE |0 FOOT ORTHOSIS [0 DYNASPLINT

[J OFFLOAD BRACE [J jAS SPLINT

[J PREFABRICATED

\_ Y,

OTHERS:

- ~ WEARE LOCATED JUST EAST SIDE OF
- “"w’ "N MISSISSAUGA ROAD, ON THE NORTH

Qe SIDE OF DUNDAS STREET.

FREE PARKING IS AVAILABLE.

“ '\ THE BUILDING IS WHEELCHAIR ACCESSIBLE.

PLEASE BRING THIS FORM WITH YOU.




