
Referral Form

Patient's Name:

Pickering Clinic: 
1885 Glenanna Rd, Unit 112
Pickering, ON L1V 6R6

Milton Clinic:
470 Bronte St South, Unit 200
Milton, ON L9T 2J4

T: 905 492 2577

T: 289 878 8881

Phone Number:

Date:

F: 905 492 2427

F: 289 878 5588

Date of Injury:

Diagnosis:

Date of Birth:

Program

Private Motor Vehicle Accident

WSIB

Sports Injury

Extended Health Care IFHP

Treatment & Device

Physiotherapy Massage Therapy

Acupuncture Osteopathy

Shockwave Therapy Pain Management

Custom Foot Orthotics Compression Stockings

Custom Bracing: Other:

Physician's Name: Signature:
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