HaleyRehah) REFERRAL

Dedicated to keeping you
doing what you love!

Fax to 613-422-5186

PATIENT NAME HOSPITAL ID# TELEPHONE No. DATE OF BIRTH

CANCER DIAGNOSIS AND TREATMENT

PRECAUTIONS

REASON FOR REFERRAL

PHYSIOTHERAPY [ MASSAGE THERAPY []

COMMENTS

PHYSICIAN’S NAME (please print) PHYSICIAN’S SIGNATURE

3710 Richmond Rd = Suite 200A = Ottawa, ON K2H 5B8 = T 613-422-5061 = F 613-422-5186
TOH Civic Campus = 200 Melrose Ave = Level S = Ottawa, ON K1Y 4K7 = T 613-761-4062 = F 613-761-5094
www.haleyrehab.ca




