
PM Exercise Physiology &
Rehabilitation

R E F E R R A L  F O R M

Participant Details

Name

Address

Emergency contact
number

Phone

DOB

Emergency contact
Name

DateSignature

Funding

DVA

Medicare

DVA Number 

Medicare Number 

Private Paying Private Health  Number 

NDIS NDIS Number 

NDIS Plan / Goals NDIS Stated Disability

Other Health ConditionsAny additional reports, if required

*If NDIS ticked, please also provide the following information

Plan Managed / Self managed info

Home Care
Package

Email for invoice 

Referrer Details

Name of referrer

Role

Organisation
Name

Email

Contact Number

Reason for referral (Please attached any relevant reports)

Please complete the following information and email to:admin@pmxphys.com


