
                                                                                                                                

REHABILITATION  REFERRAL FORM                              
      Celebrating 30 Years of Service 
Date:  T ime:  

Contact  /  Ad juster :  
 

Insurance  Company & Address:  

Te lephone +  ex tens ion:    (            )                        
To l l  f ree :   1  (            )  

Fax:  
(            )   

C la im No:  Ms.    Mr .    F i rs t  N a me         
 
 

Insured ’s  Ad dress:  
 

Insured ’s  Telephone:  
(           )  

Date  o f  B i r th :   
M /D /Y  

Lega l  Representa t i ve  /  F i rm and Address:  
 

Nature  o f  In jury /  Funct iona l  Loss:  

S P E C I F I C  S E R V I C E ( S )  R
Pre-Claim Examination, and Assessment Services 

   Home Assessment - Housekeeping and Home Maintenance     Paper R
    Assessment for Assistive Devices    Houseke
   Hand Assessments    Attendan
   Rehab Needs Assessment    Caregive
   Assessment - Attendant Care Needs Form1    Non-Ear
   Caregiver Needs Assessment    Chiropra
   Hospital Discharge Needs Assessment    Massag
   Pre – Claim Examination     Orthopa
   Chiropractic Assessment    Physioth
   Massage Therapy Assessment    Psychol
   Physiotherapy Assessment    Psychov
   Psychologica Assessment    Transfer
   Psychovocational Assessment    Vocation

      Follow u
    Coordin

Rehabilitation Services 

   Chiropractic Treatment    Vocation
   Physiotherapy Treatment    Vocation
    Massage Therapy Treatment     Psychov
    Exercise Programs – Home or Community Based     Transfer
    Hydro Therapy - Community Based     Labour M
    Return to Activities of Daily Living    Physica
    Hand Therapy     Workpla
    Psychological Counselling    Job Sea

     Work Ha

Coordination Services 

   Case Management      Life Car
      Vocatio

     Psychol
 

     Psychov
Addi t iona l  comments:  
 

Assigned To: T ARGET D ATE –  F IRS

 

Emai l :  

             SUR N AM E ( In  cap i ta ls )  

Posta l  Code:  

Date  o f  Loss:  

Law  F i rm Te l&  Fax:  
(            )       

S ABS Sect ion:  

E Q U E S T E D  
Examination Services 

eview 
eping and Home Maintenance 
t Care Needs Examination with Form 1 
r Examination 

ner Examination 
ctic Examination 

e Therapy Examination 
edic Examination 
erapy Examination 

ogical Examination 
ocational Examination 
able Skills Analysis 
al Evaluation Examination 
p on Examination Recommendations 

ation of Examination Service 

Return to Work Services 

al Counselling 
al Assessment / Evaluation 
ocational Evaluation 
able Skills Analysis 
arket Survey 

l Demands / Job Site Analysis 
ce Ergonomic Assessment 
rch Training Programs 
rdening and Work Conditioning, Community Based 

Medical Legal Services 

e Planning Service / Future Care Cost Reports 
nal Rehabilitation Assessment 
ogical Assessment 
ocational Assessment 

T REPORT Documents  to  Fo l low  
Yes            No  


