
REFERRAL FORMREFERRAL FORM  Proactive Therapy Services 
383 Route 616, Keswick Ridge, NB E6L 1S2 

Tel: (506) 363-3113, Fax: (506) 363-8118 
Email:  proactivetherapy@nb.aibn.com 

 

 
REFERRING AGENCY:          
Address:          Telephone:      

          Fax:       

Contact Person:         E-mail:       
 

EMPLOYER:           
Address:          Telephone:      

          Fax:       

Contact Person:         E-mail:       
 

CLIENT:           Claim/File Number:     

Address:          Telephone:      

          Date of Birth:      

Occupation:         Date of Injury:      

Diagnosis:              

               

               

  

PHYSICIAN:           
Address:          Telephone:      

          Fax:       

          E-mail:       
 

LEGAL REP:           
Address:          Telephone:      

          Fax:       

          E-mail:       
 

FUNCTIONAL REHABILITATION WORK SPECIFIC REHABILITATION 

 Home Assessment 
 Cognitive Rehabilitation 
 Assessment of Motor and Process Skills 
 ADL Profile 
 Care Allowance Assessment 
 Progressive Goal Attainment Program 
 Equipment prescription 

 Job Site Analysis 
 Ergonomic Assessment 
 Return To Work Programming 

 OTHER SERVICES 
  File Review & Recommendations 

 Job Match 
 Education and Training 

COMMENTS: 


