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REFERRAL FORM 
 

Assessment Type: 
 Driving/Transport  Wheelchair & Seating    Funding Application 

 FUNdamentals  Brain Action    Rehabilitation 

    Vocational  Mobility Scooter  Other  

 

Comment: __________________________________________________________________________________ 

 

Client name _______________________________________ DOB   _______________________ 

Address _______________________________________ Home phone  _______________________ 

 _______________________________________ Cell phone  _______________________ 

 _______________________________________ NHI/client number  ___________________ 

 

Diagnosis  – Include reason for referral, medical information. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Name of GP and/or specialist _________________________ Phone number  _______________________ 

Clinic         _________________________________________ Email ________________________________ 

Address __________________________________________________________________________________ 

 

Referred by _________________________________________ Position   _______________________ 

Address _________________________________________ Phone number _______________________ 

 _________________________________________ Email  _______________________ 

Office use only 

 

 

 

 

 

 

 

NOTICE OF CONFIDENTIAL INFORMATION 
All of the material in this message is confidential to the addressee and protected by legal privilege. If the reader is not the intended recipient, please note 

that you may not use any material in this message nor pass it on to others. Please notify OTRS promptly of your having received this message and OTRS will 

arrange collection at their expense. Please do not copy this document. Phone 07 8380153, Fax, 07 8380152. 

 Data based  Follow up call    Client confirmed 

 Quote sent  Quote approved     Invoice sent 

 

Therapist ________________________________________ Date received ________________________ 

Venue for appointment __________________________ Received by ________________________ 

Date of appointment ____________________________   
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