
                                                 
 
                                              
 Private Physiotherapy Referral Form  

 
                                     We service the following areas:  North York, Thornhill, Aurora, Richmond Hill, 

                                                                          Newmarket, and surrounding areas of York region.  
 
 
Patient’s name:  _____________________________________________   DOB:  __________________ 
Address:  ____________________________________________________________________________ 
Primary Phone #:  _________________   Primary Email:  ___________________________________ 
Primary Contact Person (other than the patient being referred):  _______________________________ 
Primary Contact Person’s phone #:  _____________________  Email:  ________________________ 
 
Primary Physician’s name:  ____________________________  Phone #:  _______________________ 
Address:  _____________________________________________   Fax #:  _______________________ 
 
 
Primary reason for physiotherapy referral:  _______________________________________________ 
_____________________________________________________________________________________ 
Surgery:  ____________________________  Date of Surgery:  ________________________________ 
Specific precautions in place:  ___________________________________________________________ 
 
Is the patient aware of this referral?             Yes No 
 
Referring professional:  ____________________________   Designation:  ______________________ 
Mailing address:  _____________________________________________________________________ 
Email:  __________________________________________  Phone #:  __________________________   
Fax #:  ___________________________________________ 
 
Additional Comment/s: 
 
 
 
 
 
 
 
 
Referring professional’s signature:  _______________________  Date:  ________________________ 
 

Kindly send in your completed Private Physiotherapy Referral Form, along with the most 
recent medical notes to: 

 
Fax:  1-833-613-9677 | Email:  info@yorkmobilityrehabplus.ca 


