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Once received, a member of the Heal360 Physio & Rehab team will contact the patient directly to schedule 

an appointment at the most suitable clinic location.

Please send the completed referral form by fax to 905-796-3388 and provide a copy to the patient.

You may also email a scanned copy of this referral form to heal360physio@gmail.com.

PHYSICIAN REFERRAL FORM

Date of Referral:1. PATIENT INFORMATION

Patient Name: _______________________________                Date of Birth (D-M-Y): __________________________



Phone Number: __________________________           Email: _____________________________________________



Address: __________________________________________________           City: _____________________________



Province: _____________________________________     Postal Code: _____________________________________

2. REFERRAL DETAILS

Date of Injury / Accident (if applicable): _______________________________



Diagnosis / Reason for Referral:

_______________________________________________________________________________________________


_______________________________________________________________________________________________

3. PATIENT TYPE 4. SERVICES REQUESTED

☐ Motor Vehicle Accident (MVA)


☐ Extended Health Coverage (EHC)


☐ WSIB


☐ Private


☐ Other: ______________________________


☐ Physiotherapy


☐ Massage Therapy


☐ Chiropody


☐ Acupuncture


☐ Work Hardening

☐ Custom Braces


☐ TENS Unit


☐ Compression Stockings


☐ Concussion Management


☐ Vestibular Rehabilitation

5. ADDITIONAL COMMENTS

_______________________________________________________________________________________________


_______________________________________________________________________________________________

6. REFERRING PHYSICIAN INFORMATION

Physician Name: ______________________________________           Clinic Name : __________________________



Phone Number: ______________________               Fax Number: 905-796-3388: ___________________________



Email:: _________________________________________________________________________________________



Physician Signature: _____________________________________     Date: _________________________________

Thank you for trusting Heal360 Physio & Rehab with your patient's care.

We are committed to providing exceptional care and support.


