
Referral for Hand Therapy & Upper Limb Therapy

Patient Name:______________________________________

Date of Birth:______________________________________

Phone:____________________________________________

Physician Name:____________________________________

Diagnosis:_________________________________________

Treatment Requested:________________________________

_________________________________________________

Hand Therapy Canada
London Clinic (Within CBI Northeast)

#209 - 1135 Adelaide Street London ON

519-709-HAND (4263)
fax: 1-866-359-0432

Signature:__________________________________________

Please fax referrals to  1-866-359-0432
www.handtherapy.ca


