
REFERRAL FOR TREATMENT
Select Treatment Required:

PHYSIOTHERAPY    HAND THERAPY    OCCUPATIONAL THERAPY    DIETETICS     

 EXERCISE PHYSIOLOGY    PSYCHOLOGY    HOME REHABILITATION

 Private      DVA      Medicare       TAC      WorkSafe      Other

Diagnosis  ...........................................................................................................................................................

............................................................................................................................................................................

Reason for referral  .............................................................................................................................................

............................................................................................................................................................................

Relevant History .................................................................................................................................................  

............................................................................................................................................................................

Referrer Details

Name  .................................................................................................................................................................

Provider Number (if applicable) ..........................................................................................................................

Address ..............................................................................................................................................................

Phone ............................................. Fax ............................................

Signature ........................................................... Date ........................

 GLEN WAVERLEY

The Victorian Rehabilitation Centre

Physiotherapy • Hand Therapy 
Occupational Therapy • Dietetics 
Exercise Physiology • Psychology  
Home Rehabilitation

 WANTIRNA

Knox Private Hospital

Physiotherapy • Dietetics

 DONCASTER EAST

Blackburn Road Medical Centre

Physiotherapy

GLEN WAVERLEY 

The Victorian Rehabilitation Centre 
499 Springvale Rd  

Glen Waverley VIC 3150

WANTIRNA

Knox Private Hospital 
262 Mountain Hwy  
Wantirna VIC 3152

DONCASTER EAST

Blackburn Road Medical Centre 
278-280 Blackburn Rd 

Doncaster East VIC 3109

Patient Details

Mr      Mrs      Miss      Ms      Dr      Other

Name  .................................................................................................................................................................

Address ..............................................................................................................................................................

Phone .................................................................................................................................................................

Appointments or Enquiries 
1300 335 115

 03 9566 2749
achievehealth.com.au

Select Location:
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