
#101, 190 Carleton Dr. 
St. Albert, AB T8N 6W2

Phone: 780.460.9977 
Facsimile: 780.460.9978

Referral Clinic Information 
Clinician Name: 
Address: ______

Patient Information (May use label) 
Last Name:  
First Name:  ________________________________

Address: PH#: Fax# 
City: Prov: PC: Email: 
D.O.B.:        PHC#:________________________  P   RACID: 
Phone #�  _________________Daytime:_______
Email:  ______________________________________

PHYSICIAN SERVICE(S) REQUESTED 

Sport Medicine Consult (Acute)
Sport Medicine Consult (>3 months)
Pediatric Sport Medicine (Acute)
Pediatric Sport Medicine (Chronic)
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Clinical Concern(s) -  all relevant concerns 
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Other:_________________

Subjective/Objective Findings

Investigations/Consultant Reports: (Please attach all reports, medications & past medical history)

Dr. Boris Boyko 
Dr. �he��y �ar��an 
Dr. �da� �eou�h 

Dr. Dhiren Naidu   
Dr. �ohn ��arke 
Dr. �ur�is ��ushak 

SPORT MEDICINE PHYSICIAN ASSESSMENTS – FAX TO (780) 4�� – 9���

Dr. Shane Hoeber
Dr. Darren Gray
Dr. Erika Persson (Peds)

PHYSIOTHERAPY SERVICE(S) REQUESTED

☐Physiotherapy
☐Concussion/Vestibular Therapy
☐Pelvic Health
☐Occupational Therapy - Hand Therapy/Splinting
☐Occupational Therapy - Cognitive/Concussion
☐Massage Therapy
☐WCB Assessment
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