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PINC Program Referral template
Date

Dear Dr _________,
Thank you very much for referring client name to the PINC Cancer Rehabilitation Program. 

 client name had a 60 minute Physiotherapy assessment on _date_.  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:

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

Kind Regards

