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Hand Therapy Referral Form 

Patients Name:___________________________________________________ 

Address:_________________________________________________________ 

Phone:__________________________________________________________ 

Date of birth:_________________ NHI no (if known):__________________ 

ACC claim no:_________________ Date of injury:_____________________ 

Diagnosis:________________________________________________________ 

________________________________________________________________ 

Hand Therapy suggested / requested: 

Assessment & treatment Splinting  

Edema management     

Other (specify) / additional comments:________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Referred by: __________________________________Date: _____________________  

Please attach any additional information you may have (e.g x-ray report, operation notes, or discharge summary) 
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