
                                                   
Phone: 289-652-6600 Fax: 289-652-6060 Email: Info@workplus.ca 
Address: 1339E Matheson Blvd. East, Mississauga, Ont. L4W 1R1         

Patient Information 

Name: ____________________________________ 

Address: ___________________________________ 

City: ________________ Postal Code: ___________ 

Tel: _________________ Cell: _________________ 

Work Tel: ______________   Sex:         M             F 

Date of Birth: _______________________________ 

Date of Loss: _______________________________ 

Benefits:        IRB          CG            HK         Non-Earner 

 

Insurance Information 

Insurance Name: ____________________________ 

Adjuster’s Name: ____________________________ 

Tel: __________________ Fax: _________________ 

Address: ___________________________________ 

City: _________________ Postal Code: __________ 

Claim no: __________________________________ 

Policy No: __________________________________ 

Policy Holder: _______________________________ 

 

Legal Representative 

Law Firm: __________________________________ 

Legal Representative: ________________________ 

Tel: __________________ Fax: _________________ 

Address: ___________________________________ 

City: __________________ Postal Code: _________ 

 

 

 

Referral Form 

 

 

Assessments 

 In-Home / Attendant Care Assessment (From 1) 

 Functional Ability Evaluation (FAE) 

 Work Site / Ergonomic Assessment 

 Psychological Assessment 

 Orthopaedic Assessment 

 Neurology Assessment 

 Physiatry Assessment 

 MRI Screening 

 Psychiatric Evaluation  

 Rheumatology Assessment  

 TMJ Assessment 

 Ophthalmology Assessment  

 Chronic Pain Assessment / Chronic Pain Program 

 Driving Assessment 

 Rheumatology Assessment  

 Vocational Assessment / Psycho-Vocational 

 Neuropsychological Assessment 

 Sleep Study Assessment 

 Family Assessment 

 Financial Assessment 

 Audiology Assessment  

 Cardiology Assessment 

 Naturopathic Assessment  

 Homeopathic Assessment 

 Radiology Assessment 

 

Referral Information 

Referred By: ________________________________ 

Tel: __________________ Fax: _________________ 

Family Dr. Info. 

Name of Dr: ________________________________ 

Tel: _________________ Fax: __________________ 

mailto:Info@workplus.ca

