
 

An electronic copy of this referral form can also be found on the QCH website see:  Programs and Clinics 

QUEENSWAY CARLETON REHAB CENTRE 

3045 Baseline Road, Ottawa, Ontario K2H 8P4 

Tel:  (613)721-2309  Fax:  (613) 721-4805 

REFERRAL FORM 

Date: ______________________ 

 

Diagnosis: _______________________ 

________________________________ 

Date of 
Injury/surgery:___________________ 
 

Physiotherapy Services 

 MVA- Motor vehicle 

Accident Rehab 

 WSIB- Workplace Injury 

Rehabilitation 

 Mobility/Balance 
Assessment 

 Geriatric Conditioning and 
Exercise Programs 

 Post Surgical Rehabilitation 

 Concussion 
 Acupuncture/Dry Needling 

 Cancer Rehabilitation 

 Sports Injury Therapy 

 Lymphedema Management 
 

Occupational Therapy Services 

 MVA Assessments & 

Treatments 

 Falls Assessment 

 WSIB-Work Hardening 

 Concussion 

 Mental health/Chronic 
Pain Assessment & 
Treatment 

 Cognitive & Behavioural 
Demands Analysis and FAE 

 Physical Demands Analysis 
& FAE 

 Follow-up post Hospital 
Discharge (from QCH) 

 

Date:_____________         Physician’s Signature:___________________________     

 

Patient Name:____________________ 

 OR        Label 


