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C\) SATFE SPACE Healthcare

REHABILITATION CENTRE
Centre

Patient’s Name:
Phone Number:
Address:

O -MVA O -WSIB ()-Other

Diagnosis

Precautions/ Contraindications

Services Requested

© Chiropractic Therapy © Chronic Pain Therapy

O Physiotherapy () Shockwave Therapy

O Psychological Therapy O Laser Therapy

) Occupational Therapy ) Custom Made Orthotics

(U Massage Therapy (O Compression Stockings

) Acupuncture ©20-30 mmHg O 30-40 mmHg
© Other

Referred by: Phone:




