B©DY FIT . treatment referral

Exercise Physiology / Physiotherapy

Patient

Medicare number

Address

Date of birth Telephone
Request for || Exercise physiology | |Physiotherapy

Third Party related | |Yes | |No
Details (pvA, Workers Compensation, etc)

Is this an Enhanced Primary Care referral | lYes [ INo (Please attach completed referral form)
Condition

Past medical history

(If available, please attach a detailed health history)

Referring doctor

Address
Telephone Provider number
Date Signature

p 08 8981 2886 f 08 89812887 e admin@bodyfitnt.com.au

Level 1, 39 Stokes Hill Road, Darwin NT | Unit 2, 1 Calvin Street, Yarrawonga NT | PO Box 2041, Parap NT 0804
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Locations
Level 1, 39 Stokes Hill Road, Darwin Unit 2, 1 Calvin Street, Yarrawonga

Convention
Centre

To Stokes
Hill Wharf

Patient preparation

|| Exercise physiology || Physiotherapy
Wear comfortable clothing and Wear loose fitting clothing to allow for
footwear appropriate for an initial a full range of movement assessment.

assessment and exercise.
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