PHYSIOLOGIX

Last Name
O male

ALLIED HEALTH SERVICES First Name O Female
Birthdate

201, 6040 Andrews Way SW Tel: 587-499-3194 Address

Edmonton AB
T6W 359 Fax: 587-499-2466

Ample free parking available www.physiologix.ca CellPh # Home Ph #

PHYSICAL THERAPY and ALLIED HEALTH Email address
SERVICES If WCB, claim # Date of Injury

Patient consents to receive important appointment

O URGENT O mvA O wcs information by [] email and/or [] text message.
PHYSICAL THERAPY PSYCHOLOGY

[0 ASSESS AND TREAT [ Acute [ Chronic O Front O Back [0 ASSESS AND TREAT

Date of Injury: OR oL O Anger Management O Life Coaching

MVA O Anxiety 0 Motivation Concerns

O Concussion O Whiplash O Attachment Issues [ Navigating Difficult Relationships
o T™ O Other [ Bipolar Disorder [ Obsessive Compulsive Disorder
SPINE O Burnout O Racial Identity Exploration

O Neck Pain O Low Back Pain O Career Guidance O Self Esteem
UPPER LIMB O Chronic lliness O Sleep Dysfunction/Insomnia
" I

O Shoulder Pain [ Rotator Cuff Syndrome o Chrt?nic P?in O Stress I\/!anagement N
O Tennis Elbow O Golfer’s Elbow [ Coping Skills [ Supporting Life Transitions

O Wrist Pain O DeQuervain’s O Depression O Women'’s Mental Health

O Dupuytren’s [ Trigger Finger O Family Conflict O Menopause/Perimenopause
O other O Grief or Loss

LOWER LIMB / [ Other
[ Osteoarthritis [0 Neuropathy b S

O Hip Pain O Trochanteric Bursitis

O Knee Pain U Meniscal Tear HISTORY and NOTES, DIAGNOSIS, BRACE INSTRUCTION, ETC.

O Ankle/Foot Pain [ Hallux Valgus/Rigidus

O Achilles Tendon O Plantar Fasciitis

O Other

SERVICES

O Conventional Stretch/Strength Program

O Shockwave [ Spinal Decompression

O Trigger Point [ Neuropathy Treatment

O Fracture Care [0 Home-Based Program

O Dry Needling [ Concussion/Vestibular

[ Pelvic Health [ Other

O Functional Capacity Evaluation

O Work Hardening Program

ALLIED HEALTH RAPID REFERRAL TO PHYSICIAN O

O Acupuncture O Massage Therapy Refer to Physiologix Physicians or Surgeons at Therapist’s Discretion for Imaging, Assessment,

and/or Treatment

Referring Doctor: PRACID:

Signature: Fax Report:

Copy Report: Date:

Located in the Windermere Gate neighborhood of southwest Edmonton, Physiologix provides: EMG Services;
Physiatry, Neurology, Rheumatology, Sports Medicine, Anaesthesia, and Surgery Consultations; and Physical Therapy,
Massage Therapy, Psychology, and Acupuncture; and Diagnostic Imaging with X-ray, Ultrasound, and Pain Injections.
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