
 

Women’s Health Physiotherapy Referral Form 

Doctors: Please post, fax or email to:   Patients: Please call 0400 799 199 to 
PO Box 3129 North Strathfield NSW 2137  make an appointment and present this  
Phone: 0400 799 199     referral at your first appointment. 
Fax: 4744 2416 
Email: info@physiotherapydownunder.com.au 
    
 

 
Patient Name: .................................................................................................................................. 
 
D.O.B:……………………………………………………………..………………………………….………    
 
Address: ........................................................................................................................................... 
 
Home phone: .............................................................  Mobile:......................................................... 
 
 

 

Presenting Symptoms/ Condition:                      Antenatal                Postnatal                                                                  
 
  Cervical/ thoracic/ lumbar spine pain                    Pelvic/ sacroiliac pain 
 
  Symphysis pubis dysfunction                                Coccyx pain 
 
  Abdominal muscle pain/ hernia                             Abdominal muscle separation/ diastasis 
 
  Carpal tunnel syndrome                                            Other pre/ postnatal musculoskeletal pain 

 

  Blocked ducts/ mastitis                                          Mastectomy 
  
 

 

Clinical Notes/Treatment Requested: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Referring Doctor: .............................................................................................................................          
 
Address: .......................................................................................................................................... 
 
Phone: ..................................................................  Fax: ................................................................. 
 
Email: ..................................................................................  Date: ................................................. 
 

 
Please attach copies of any relevant investigations 

mailto:info@physiotherapydownunder.com.au

