STRATHCONA REHAB MED

REFERRAL FORM

Referral Clinic:
Source Clinician:
Practice ID:

Phone number:

Fax number:

Copy:

Signature:

Date:

Patient Name:

Date of Birth:

PHN:

Address:

City:

Province:

Postal Code:

Phone / Cell number

Email:

WCB number

Reason for EMG - Electromyography Musculoskeletal

Referral

Clinical
Information:

212 - 8225 105 Street NW, Edmonton, Alberta T6E 4H2 DR. ANDREW WILLMOTT MD FRCPC CSCN [EMG] CIME
Tel: 780.930.5590 Fax: 780.930.5591 Physical Medicine & Rehabilitation
StrathconaRehabMed.com Electrodiagnostic Medicine



