Durham Pelvic Health Physiotherapy
Fax Referral: 289-278-3168

Name: Date:

Phone #: DOB:

Reason for Referral:

O

Urinary / Fecal Incontinence
Urinary Frequency and Urgency
Pelvic Organ Prolapse
Dyspareunia

Vulvodynia / Vaginismus
Chronic Pelvic Pain Syndrome
Interstitial Cystitis

Coccydynia

Chronic Prostatitis/Post Prostatectomy
Endometriosis

Pre / Post Surgical Rehabilitation
Pregnancy Assessment
Post-partum Assessment

Pubic Symphysis Dysfunction
Diastasis Recti

Pelvic Girdle Pain

Pelvic Floor Dyssenergia
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Other Information:

Referring Physician: Date:

O Whitby, Joint Action Physiotherapy & Wellness Center, 670 Taunton Rd. E, 289- 274-
5399

O Oshawa, Harmony Health and Well-Being, 231 King St. E, 905-987-4533
O Courtice, Halo Medical Clinic, 2727 Courtice Rd, 905-987-4533

O Newcastle, Newcastle Village Physiotherapy, 87 Mill St. N, 905- 987-4533



