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PATIENT INFORMATION
LAST NAME:


FIRST NAME:



ADDRESS:







(Apt #)
(Street Address)

(City, Province)

(Postal Code)
EMAIL ADDRESS: ___________________________   PHONE NUMBER:  ________________________


DOB:   

_________
INJURY DATE:  

_______________ 
                           (mm/dd/yy)

SEX: ( M  ( F                                 OCCUPATION:  ___________________________________________ 

REFERRAL SOURCE
NAME: _______

COMPANY:______

PHONE NUMBER: ____________________________

EMAIL ADDRESS: ______________________
(  LAW OFFICE
(  INSURANCE COMPANY

(  EMPLOYER

(  UNION
REQUESTED ASSESSMENT
( IME + FCE


( IME
    



( CFC 
( IME + FCE + CFC

( FCE




* Ask About Our Complimentary Cost of Future Care Report
IME- Independent Medical Examination focusses on occupational, personal, family and social implications of disability
FCE- Functional Capacity Evaluation uses objective testing to determine impairment and disability
CFC- Cost of Future Care report addresses costs for future care supported by medical evidence
    

REPORT DUE DATE:  ______________________________
Additional Notes 
�





DR. G. PARHAR


Medical Director


performs the Occupational and Disability Medicine IME








Please fax this form to (604) 525-8124 or email it to � HYPERLINK "mailto:manager@coremedicalcentre.ca" �manager@coremedicalcentre.ca� 








