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Referral for Treatment

Patient’s Name:                                                        DOB:

Reason for Referral: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Ultrasound Guided Injection          PRP Injection          Shockwave Therapy   

Clinical Notes: __________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Referred by: _ __________________________________________________________________ 

Provider Number: _______________________________________________________________

Referral Valid: __________________________________________________________________

Signed:                                                                  Date: 

New Referral Pad Required    

Sport and Exercise 
Medicine Physicians

Dr Grace Bryant OAM   
Assoc Prof John Orchard   

Dr Katherine Rae   
Dr Maya Markovic   

 

Sports Medicine 
Registrar

Dr David Samra  
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