y A n ‘ ( 5 Physical Medicine & Rehabilitation,
Spe w EMG and Multidisciplinary Pain Clinic

HEALTH SPINE

Crowfoot West Business Centre: Suite 340 - 600 Crowfoot Crescent NW Calgary, Alberta T3G 0B4
Phone (403) 452-0999 option 5 « Fax (403) 452-0995 « Web: www.caleohealth.ca

Patient Name:

Referring Physician:

Address: Prac. ID:

Phone: Physician’s Fax:

DOB: Referral date

PHN: WCB: O wcCB Expedited Request

Referral For:

Q Urgent (provide supporting documents)
U Routine

Northwest Location: #340 - 600 Crowfoot Cres NW Calgary, AB T3G 0B4 « PHONE (403) 452-0999 option 5 « FAX (403) 452-0995 « www.caleohealth.ca

Q First Available Physiatrist

O Dr. T. Giantomaso, MD, FRCPC ® Assistant: Glenda - Direct Phone No. (403) 452-6876

QDr. A.Gu pta, MD, FRCPC ® Assistant: Natasha - Direct Phone No. (403) 547-9135

Dr. A. Gupta, MD, FRCPC & Dr. T. Giantomaso, MD, FRCPC

Physical Medicine & Rehab

Spinal Pain Consult

U cervical Spine: Details (DDx):

Multidisciplinary Chronic Pain Management
(Pain > 6 months)

Q Limb Pain

U Thoracic Spine: Details (DDx):

a Body Pain

O Lumbar Spine: Details (DDx):

U Head Pain

Sports Medicine Consult (Sports Injury)

U Peripheral Joint: Details

Musculoskeletal Body Part(s): (Details)

U Soft Tissue: Details

O concussion: Details

General Musculoskeletal Consult

(| Peripheral Joint: Details

U soft Tissue: Details

Dr. T. Giantomaso, MD, FRCPC « (Only)

a Acquired Brain Injury
U cerebral Palsy
O Amputee

Please include all relevant investigations

Q Spasticity / Botox
a Spinal Cord Injury
U stroke

Patient should arrive 20 minutes early bring shorts and/or tank top for physical examination


http://www.caleohealth.ca/

