
	 	

	

Burlington	Clinic		
Suite	203		

Burlington	Centre	Mall

Referral for Hand Therapy & Upper Limb Therapy
Patient Name:

Date of Birth:

Phone:

Patient Address:

Email:

Diagnosis:

Treatment Requested:

Physician Name:

Signature:

Please fax referrals to  1-866-359-0432

www.handtherapy.ca


