ERINDALE ORTHOPAEDIC SPORTS INJURIES &
REHABILITATION CENTRE

1645 Dundas Street West Tel: 905-306-1200
Mississauga, ON L5C 1E3 Fax: 905-306-1201

Physiotherapy Referral Form

Date: (Attach patient’s sticker here)
Name:

DOB:

Tel:

Date of Injury / Surgery:

Diagnosis:

COMVA , CJExtended Health / Private

Recommended Treatment:
COROM OIStretching OIStrengthening | ODFunctional
[0 SHOCKWAVE COManual Therapy | CdElectrotherapy | [0 Acupuncture
[0 Home Exs/Education | CJPost-op Protocol | [JGait / Balance | C1Core Muscle

[IRegistered Massage Therapy
Custom Made Braces: CJACL [dOffloader medial [dOffloader lateral

Bauerfeind Brace: C0GenuTrain A3 [OpP3 L[S O

[OBone Stimulator CODynasplint/Jas
Viscosupplement Therapy: C1Cortisone [INeovisc CIPRP/ACP

Orthotics: OFoot [Other:

WB Status: CINWB COTouch WB OPWB: % OWBAT OFwB

Precautions:

Referring Physician:




