FCAEQ

A f 5 Physical Medicine & Rehabilitation,
Spen w EMG and Multidisciplinary Pain Clinic

Fax Referral to: (403) 984-5445

Riley Park Village Health Campus: Suite 200 — 1402 8" Avenue N.W. Calgary, Alberta T2N 1B9
Fax: (403) 452-0995 « Fax (403) 984-5445 « Weh: www.caleohealth.ca

Patient Name:

Referring Physician:

Address: Prac. ID:

Phone: Physician’s Fax/email:

DOB: Referral date

PHN: WCB: O wcCB Expedited Request

Referral For:

Pain Management & Intervention Physicians

U First Available

Q Urgent (provide supporting documents)
U Routine

Web: www.caleohealth.ca

Q Dr. P. Braithwaite, Anesthetist, MBChB, FFARCS ® Direct Phone No. (403) 984-5458

Q Dr. M. Klasa, Medication Management mp, ® birect Phone No. (403) 452-0999 Ext 255

Physical Medicine & Rehab

Spinal Pain Consult

U cervical Spine: Details (DDx):

U Thoracic Spine: Details (DDx):

O Lumbar Spine: Details (DDx):

Sports Medicine Consult (Sports Injury)

a Peripheral Joint: Details

Multidisciplinary Chronic Pain Management
(Pain > 6 months)

Q Limb Pain
Q Body Pain

U Head Pain

Musculoskeletal Body Part(s): (Details)

U Soft Tissue: Details

O concussion: Details

General Musculoskeletal Consult

(| Peripheral Joint: Details

U soft Tissue: Details

U Documents Attached
Please include all relevant investigations

Patient should arrive 20 minutes early bring shorts and/or tank top for physical examination March 2015


http://www.caleohealth.ca/
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