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Patient information:

First/Last Name:
Address:

Telephone:
DOB: HC#:

N /

Reason for Referral/ Description of Injury:

Services Requested:

[J Sports Medicine Consultation [JPlatelet Rich Plasma (PRP) Injection
[J Ultrasound Guided Injection [ Bracing Options
(ie. cortisone, hyaluronic acid)

[] Hydrodilatation (Frozen Shoulder) [0 Sport/Exercise Counselling

Imaging Available - yes / no (please attach if available)

ﬁ%eferring Physician Information:

Physician Name:

Billing Number:
Date: Phone # Fax #

@gnature: j

Dr. Ryan Eardley, MD, CCFP (SEM) Dip. Sport Med

Lecturer, Department of Family and Community Medicine, UofT
MSK Ultrasound Lead, Enhanced Skills Program Sport &
Exercise Medicine, UofT

Toronto Marlies Team Physician

National Ballet of Canada Company Physician





