
OCCUPATIONAL THERAPY REFERRAL FORM

Date: ___________    Request is:   Urgent ________  Routine  ________

Name: ____________________________________________ DOB: __________________________

Address: __________________________________________ Phone: (H) __________ (W)_________

Family Physician: _____________________________________________ Phone: _________________

Referral Information: 

Name: _________________________________________ Agency: _____________________________

Address: _______________________________________________ Phone: ______________________

Specialists Involved:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Support Personnel Involved (e.g. physiotherapy, massage, chiropractic):

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Diagnosis of Illness or Injury:

___________________________________________________________________________________

___________________________________________________________________________________

Pertinent Medical History:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Reason for Referral (be specific):

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Additional Comments:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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