REFERRAL FORM

Patient name:
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Unit 5, 5030 Tenth Line
Mississauga, Ont. L5M 7Z5

INTEGRATIVE MEDICAL (b REHABILITATION CENTRE

Phone: 905-607-0700 - Fax: 905-607-0779

www.mississaugawellness.com

D.OB.:

Diagnosis:

Reason for referral: J

O Physiotherapy

O Motor Vehicle Accident
O Sports Injury

O Weight Loss

O Massage Therapy

O Chiropractic Consultation

Comments:

Signature:

Name:

Date:

O Podiatry Consultation

O Custom Orthotics

O Orthopedic Shoes

O Compression Stockings

O Naturopathic Consultation
O Acupuncture
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