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The information contained in this Facsimile is confidential and may be legally privileged. It is intended for receipt only
by the named addressee. If you are not the named addressee, any use, disclosure, copying or distribution of this
Facsimile or any of the information contained in it is prohibited. Please let us know immediately by the telephone if
you have received this communication in error so that we can arrange for it to be returned. Thank you.

*Note: This referral needs to be accompanied with a letter of referral
from the requesting doctor.

Attention: Deanna Finn, Director of Clinical Services /
Assessment Department

At: Donvale Rehabilitation Hospital

Referring Doctor:

Referral Date:

Clinic:

Phone No.:

Contact Person:
Name:

Phone No.:

Patient Details:
Surname:
Given names:
Date of Birth:

Address:

Phone No.:

Preferred Rehab Physician:

Diagnosis:

Patient History:

Requested Date of Assessment:

Preferred Date of Admission:

Health Fund:

Membership Number:

Comments:




