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CLIENT REFERRAL FORM
	CLIENT INOFRMATION:

	Name of client:	
	

	Point of contact (if any):
	

	Date of Birth: 
	Gender:

	Email:
	Phone:

	Address:

	CLIENT MEDICAL HISTORY:

	Impairment along with codes: 

	

	Date of loss/ injury (if applicable):
Claim Number (if applicable):

	LAW FIRM INFORMATION (if applicable):

	Law Firm:	
	Lawyer name:

	Email:
	Phone:                                              Fax:


	INSURANCE INFORMATION (if applicable):

	Company name:	
	Branch:

	Adjuster name:
	Adjuster email:

	Adjuster phone:
	Adjuster fax:

	Policy holder:
	 Policy number:

	SERVICES REQUESTED

	☐Rehabilitation Support Services In-person          ☐Rehabilitation Support Services Virtual

	PAYMENT DETAILS 

	☐ OCF 18                 ☐ Protected account               ☐ Private Pay               ☐Other

	REFERRER’S DETAILS

	Name:	
	Title:

	Organization:
	Email:

	Phone:
	Fax:

	Signature:
	Date:

	
	



	REHABILITATION CRITERIA (Select the rehabilitation categories that apply to the client)

	☐  
	Instrumental Activities of Daily Living (IADLs) 
e.g., Banking, budgeting, shopping, chores 
Comments: 

	☐  
	Cognitive Strategies
e.g., Memory and Attention Strategies
Comments:

	☐ 
	Organizational Strategies
e.g., Managing weekly agenda and appointments, organization of workstation/ paperwork (returning emails/ calls)
Comments:

	☐
	Home or Community Exercise Program
e.g., Physiotherapy directed home exercises, Pool therapy or Gym Routine  
Comments:

	☐
	Treatment Team Programming/ Exercises
e.g., Vision/ Vestibular Therapy, SLP, Behavioural Therapy 
Comments:

	☐
	Community Access
e.g., Errands, shopping, visiting accessible local venues 
Comments:

	☐
	Leisure Activities
e.g., exploring new accessible activities, returning to previous activities
Comments:

	☐
	Appointments
e.g., transportation to medical appointments and/or assistance during appointments to prepare questions and scribe recommendations 
Comments:



Please complete and submit this form via email: referrals@onerehab.ca  or  fax: 289-975-4589
Please complete and submit this form via email: referrals@onerehab.ca  or  fax: 289-975-4589
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