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REFERRAL FORM

Thank you for your referral! Please print this form, complete it and fax back to 613-228-8642.

***

Client: _________________________________ Date: _________________________

Control/Case Number: ____________________ Policy Number: __________________

Off work since: ______________________________

*******************************************************************************

Referral Purpose: _____ Cognitive Work Hardening _____ OT (activation/goal setting)

*******************************************************************************

Referring Person: _______________________ Referring Agency: ____________________

Telephone: _______________________ FAX: ___________________________

Email: _________________________________________________________________________

Address: _______________________________________________________________________

ERGO -Wise



© ERGO-Wise, 2023 Page 2 of 2

Client Information:

Client: _________________________________ D.O.B.: ___________________________________

Address: _______________________________ Phone number: _____________________________

Diagnosis: ______________________________ Treating doctor: ____________________________

Client employer: _______________________________________________________________________

Job title: _____________________________________________________________________________

Education: ____________________________________________________________________________

________________________________________________________________________

Referral Objective(s):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Background Information:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Considerations:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


