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Template for PINC Patients for GP or surgeon if client has self referred or has been referred by a breast nurse or other health professional.

Date

Dear Dr _________,

I am writing to notify you that your patient client name_is currently attending PINC Cancer Rehabilitation sessions.  The PINC Cancer Rehabilitation Program provides individualised prescribed rehabilitation to women diagnosed with cancer; helping them heal as well as possible and to function at optimal levels through every stage of treatment and recovery. 
 client name had a 60 minute physiotherapy assessment on date to assess for physical impairments and the effects of their (treatment,) (surgery) .  The most significant objective findings from her assessment include ______________________________________________________________________________________________________ 
Her current functional limitations include____________________________________________________________________________________________________________  

client name and I have formulated these three main goals to achieve during her treatment sessions:

1.

2.

3.

We will update you on client name progress through the PINC Cancer Rehabilitation Program.

Kind Regards

