
 
 
 
 
 
 
Pelvic Health Physiotherapy Referral  
 
 
Fax referrals to 705-418-2697 
 
 
Patient Name: ________________________________________ 
 
Phone number: ________________________DOB: _________________________ 
 
 
Reason for Referral: 
 

o Urinary Incontinence 
o Urinary Frequency/Urgency/Overactive Bladder  
o Pelvic Organ Prolapse 
o Pregnancy and Delivery Prep 
o Postpartum Assessment/Wellness Check  
o Pre/Post Urogyn Surgical Rehabilitation 
o Dyspareunia 
o Vulvodynia/Vaginismus 
o Endometriosis 
o Interstitial Cystitis/Painful Bladder Syndrome 
o Coccydynia/Rectal Pain 
o Chronic Pelvic Pain Syndrome 
o Pelvic girdle pain/pubic symphysis Dysfunction 
o Diastasis Recti 
o Constipation 
o Other information: _________________________________________ 

 
 
Referring Physician: ________________________ Date: _____________________ 
 

 
568 Thunder Bridge Rd, Lindsay, On, K9V 4R1 

 
Call 705-410-5672 to schedule an appointment 

or book online at www.yourpelvicfloorrestored.com  

 
Tel: 705-410-5672  
Fax: 705-418-2697 
www.yourpelvicfloorrestored.com 


