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10507 - 109 Street NW
Edmonton, Alberta, T5H 3B1 Telephone - 780.250.6842
Fax - 780.244.6842

COM:ET(Comprehensive Osteoarthritis Management: Education and Treatment Clinic 
Physician Referral Form – Fax completed form to: 780-244-6842
To avoid delays, this form must be completed in full.
Referring Physician Information

Name:__________________________________Phone:_____________________________Family Physician if different than Referring

Specialty:_______________________________Fax:_______________________________Name:___________________________________

Address:________________________________Signature:_________________________Phone:___________________________________







Patient Information:
	Name:
	Gender:
	DOB (DD/MM/YYYY):
	PHN:

	Address:

	Phone Number Home:
	Phone Number Cell:

	Occupation:
	Email:



Clinical Details:
If imaging has been completed, please indicate below and forward all reports/results to our office.

Reason for referral/affected Joints        Hip Right/Left        Shoulder Right/Left      Knee Right/Left        Ankle Right/Left




Check all that apply: 		

	Please attach existing x-ray reports of the affected joint.
If no x-ray is available within the last 6 months, we recommend the following views: 
Knee: AP weight bearing, lateral of the knee flexed at 30, skyline
Hip:  AP Pelvis, AP and lateral of affected hip

	Current Symptoms (Check all that apply.

    Locking


    Instability/Giving way


    Pain with Activity   



    Mild      Moderate      Severe



    Pain at rest/night:




    Mild      Moderate      Severe


    Other:_______________________

	Treatments to date (Check all that apply):

    Analgesics An


    Non-Steroidal anti-inflammatory drugs


    Injections- O Steroid, O Viscosupplement


    Hyaluronic Acid


    Platelet Rich Plasma 


    Stem Cells


    Physiotherapy


    Exercise /Weight loss


    Tylenol


    Bracing/Orthotics


    Other:___________________________________


	Effects: 


     Good Relief


     Moderate Relief


     No Relief


     Not Tried


	Previous Surgical History:



	Current Medications:



	Past Medical History:
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