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EXERCISE REHABILITATION REFERRAL FORM
Exercise programs involving hydrotherapy, 
gym and home based programs

REFERRAL DATE: ………………………….…………
PATIENT DETAILS:
	Title (please circle): 	Mr	Mrs 	Ms 	Miss 	Other:

	Surname: 
	Given name:

	Address:
	Postcode:

	
	Contact Number:

	Date of Birth: 
	Sex: 	Male 	Female

	I would like to draw your attention to this patient’s current medical condition:








In my opinion, the above patient is suitable to participate in a general exercise program; however, I understand that you will undertake a thorough assessment to ensure your exercise prescription meets their current health needs.

I would like your assistance in developing an appropriate exercise program specific to their current medical, physical or other needs.
General Practitioner signature:………………………………………………….


	REFERRING GENERAL PRACTITIONER
(stamp/contact details here):
	INSURER / EMPLOYER DETAILS:







New referrals can be sent to Injury Prevention Plus via the following:
Email: Manager@injurypreventionplus.com.au
Fax: 9447 2662

Contact Us: 0405 768 536
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