[image: ]             
          Physiotherapy Referral
Client Information
	Full Name

	

	Date of Birth

	

	Gender

	

	Address

	

	Language

	

	Date of Assessment

	

	Referred by

	



Medical History
	Past Medical History (e.g., any relevant
chronic conditions or surgeries)


	

	Medications (if applicable, especially if they
impact the therapy process)


	

	Relevant Family History (If applicable)



	



Present Complaint
	Primary Complaint/Reason for Referral
(e.g., pain, mobility issues, etc.)
	

	Onset of Symptoms
(acute or chronic, how it started)
	

	Current Symptom Severity
(mild, moderate, severe)
	

	Pain Level and Pattern
(e.g., constant, intermittent, sharp, dull)
	

	Factors Aggravating or Relieving the
Condition
(e.g., certain movements, rest, posture)
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