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REQUEST FOR A PHYSIOTHERAPY APPOINTMENT      

Physiotherapy Outpatient Department, Osborne Park Hospital

For a patient residing in these post code areas: 6017 – 6024, 6060 – 6062, 6064 and 6066
Please do not refer patients covered by Worker’s Compensation or MVIT.

Referring Doctor:
                               Name:         ____________________________
                            
                               Address:     ____________________________         Please print details in 
                                                                                                                     BLOCK capitals or
                                                   ____________________________          use a stamp.

                              Telephone:   ____________________________

Patient surname Has the patient already been 
seen at this hospital?

Y N Year

First names Telephone 
Home:

 Work:
Address

Medical Record No. (if known)

Next of kin/guardian:

Relationship:   ________________________

Surname:         ________________________

First name:      ________________________

Telephone:      ________________________
Birthdate Sex   M

          F

Country of birth:

Does the patient require an interpreter?

Please state language and dialect:    _____________________________________________

Any other relevant information (could another name and address have been used for 
previous attendances?)
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REFERRAL LETTER

Re:    Mr
         Mrs
         Miss   ___________________________________________________________________
         Ms  

Doctor’s signature  __________________________________

                       Date   __________________
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