
Three ways to send this

Scan, photograph or fill it in, then email referrals@cortisphysio.com.au
Or refer online at cortisphysio.com.au/referrers

Or call 0401 620 668

Referral for physiotherapy at home
Your usual referral letter is also fine. Refer by 3pm on a working day and we contact your client the same day.

REFERRER
Name Role and organisation

Phone Email for reports (summary and progress reports go here)

Provider number (GPs: needed for Medicare and DVA) Date

CLIENT
Full name Date of birth

Phone Address

CARER OR NEXT OF KIN
Name Relationship Phone

CLIENT'S GP (if you're not the GP)

GP name Practice and phone

FUNDING

Medicare (GP chronic condition management plan) DVA Gold DVA White Support at Home

CHSP NDIS (self- or plan-managed) WorkCover or CTP Private
Reference (DVA file, NDIS or claim number, or Support at Home level and purchase order)

Medicare: the client needs a GP chronic condition management plan. DVA: a D0904 referral is also needed.

REASON FOR REFERRAL AND GOALS
Diagnosis, what the client wants to achieve, precautions, and anything we should know before visiting, such as stairs, pets or a
key safe.

MEDICAL HISTORY
Relevant conditions, surgery, medications and allergies.

Plan, letter, discharge summary or imaging attached (use this if you need more room)

The client, or their representative, agrees to this referral and to Cortis Physiotherapy contacting them.
Signature (GPs: required for Medicare and DVA) Date

Yoshiki Chen, Principal Physiotherapist · AHPRA PHY0002667476 · ABN 11 665 715 892 · 0401 620 668 cortisphysio.com.au
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