20 Palmerston St, Hamilton

info@otrs.co.nz

4138, Hamilton, N.Z 07 838 0153
REFERRAL FORM 07 838 0152
mName N Address Phone Numbers ]
1
l
i
|
Date of Birth Date of Onset Funding Agency/Private NHI Number

Diagnosis (including further information, eg: medical/cptical reports and/or concerns)

O Driving Skill

O Transportation

Comment:

a
a

Assessment requested [ please tick. Comment if necessary.

Wheelchair & Seating
Brain Action Course

O Nursing
O Environmental

Modification

Name of GP and/or Specialist:

eferred by:

Date:

Position:

Phone Number:

All of the material in this message is confidential to the addressee and protected by legal privilege. If the reader is
not the infended recipient, please note that you may not use any material in this message nor pass it on to others.

NOTICE OF CONFIDENTIAL INFORMATION

Please notify OTRS promptly of your having received this message and OTRS will arrange collection at their expense.
Please do not copy this document. Phone 07 8380153, Fax, 07 8380152.



