First Contact

Functional Services Referral

Email Referral:
Lisa@leadingedgephysio.com

Referral Phone: 780-458-2669 IeOd|n9 edge

Referral Fax Line: 780-458-5440 PHYSIOTHERAPY

Sender please note: a Leading Edge Physiotherapy Occupational therapist will respond
within 24 hours of receipt.

Date:

Claim Owner:

Title:

Name of Firm:

Address:

Telephone:

Email:

Client File Number:

Service Requested 1 day FAE 2 day FAE

PDA/JDA EA IHA COFC

Date of occurrence (if applicable) and description of client’s/patient’s iliness or injury:

Current course of treatment and practitioners:

Please forward relevant medical and or paramedical chart notes, reports and/or image findings/reports (x-rays,
MRUI’s and bone scans) along with the referral

Services Codes: FAE - Functional Abilities Evaluation PDA - Physical Demands Analysis EA - Ergonomic
Assessment IHA - In Home Assessment COFC - Cost of Future Care
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