in partnership with the Seniors Wellness Clinic and Regional Geriatric Program

ﬁ\» Falls Prevention Program
[

. Toronto Western Hospital
University Health Network 399 Bathurst Street
3rd Floor - West Wing
Toronto. ON M5T 2S8
Tel: (416) 603-6769

Physician Referral Form Fax: (416) 603-5180

Toronto General Hospital Toronto Western Hospital Princess Margaret Hospital

Date of Referral:
Client Information

Name MRN (if available) ‘ Date of Birth
dd ‘ mm ‘ yyyy
Address Phone (H)
City Province [ Postal Code Health Card # (OHIP)
Alternate Contact Person, Name Phone No.

Previous Falls? A No U Yes - How many in the last 12 months?

Relevent Medical History, Relevant tests/investigations and consultations

Current Medications:

Please answer the question below:

The Falls Prevention Program includes an exercise class, which is offered once a week for 12 weeks.

The class is 45 minutes in duration and includes warm-up stretches, low impact chair aerobic exercises, strengthening
exercises, balance exercises and cool down stretches. The class is conducted under the guidance and close
supervision of a Registered Physiotherapist.

Is this patient medically fit for this program? UyYes No Comments:

Physician’s Name: Signature:
Address:
Telephone: Fax: OHIP Billing No.:

Please fax referral to the Falls Prevention Program (416-603-5180)

(Please attach relevant tests/investigations and consultations)

Form D-2445 (27/02/2007)



