
 
 

Referral Form 
                                                                                             Patient Label/Demographics 

 
 

 

Fax this form, relevant chart & imaging to 905-836-1991 

Patient may call: 289-319-3090 

 

 
      SPORTS MEDICINE - Dr. Chris Fortier, MD, MSc, Sports Medicine Diploma 

 

o Consultation o Custom Bracing 

o Off-the-Shelf Bracing o Joint Injections 

o Physiotherapy with Consultation o Plasma-Rich Platelets (PRP) 

  

For:______________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

      REHABILITATION: 

o Physiotherapy o Shockwave Therapy 

o Athletic Therapy o Custom Bracing 

 

Diagnosis:_________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Physician Name: ___________________    Physician Billing Number: _____________ 

Signature: ________________________   Date:  ____________________________ 

 

 

 

 

 

 

Sports Medicine Centre of Excellence 

17665 Leslie Street, Suite 24 

Newmarket, ON L3Y 3E3 

T: 289-319-3090 

F: 905-836-1991 

info@sportsmedclinic.ca 

www.sportsmedclinic.ca 

 

mailto:info@sportsmedclinic.ca

