
By Appointment 敬請預約

2723 7128

Physiotherapy Referral Form 物理治療轉介信

Date:________________

Name: ______________________________

Age / Sex: __________________________

Diagnosis:

Clinical Findings:

Remarks:

Doctor¡s Signature & Chop:

 Spinal Physiotherapy

脊椎物理治療

 Orthopaedic Rehab

肌肉骨骼復康

 Sports Injury

運動創傷

 Post-operation Rehab

手術後復康

 Foot Orthotics

矯形鞋墊

 Chest Physiotherapy

胸肺物理治療

 Home Care

到診服務




