
Remote Rehab Telehealth Physiotherapy Referral Form

Patient Name:

Preferred contact method (circle one) : Phone E-mail

Phone number: E-mail:

DOB:

Diagnosis & referral comments:

Referring professional:

Community:

Date:

For booking: clients may book independently at remoterehab.janepp.com or wait to be
contacted by their preferred method for booking.

Please fax referral to: (778) 946-0528

Remote Rehab
remoterehabphysio@gmail.com
www.remoterehabphysio.com

https://remoterehab.janeapp.com/locations/bc-only-remote-rehab/book/month
mailto:remoterehabphysio@gmail.com

