
Please contact me via fax, email to phone 

p : 250-207-7051    f : 1-778-647-2307 

jessilyn@resolutespirit.ca 

www.resolutespirit.ca 

 

Occupational Therapy Services Referral Form 

Client Information 
 

Name: ___________________________ DOB (dd/mm/yyyy): _________________________ 
 

Client’s Email:____________________________________ 
 

Phone Number: ____________________ Funding Source (if known): ____________________ 

�     Mental Health Services    �     Ergonomic Assessment/JSV  

�     Mild Traumatic Brain Injury   �     External Case Management Services 

�     Return to Work coordination   �     Wheelchair Prescription (MAT ax)  

�     Home Safety Assessment    �     Chronic Pain Management   

Comments: ___________________________________________________________________  
_________________________________________________________________________________________ 
 

 

 
 

Referral Source Information 
 

 

Name: ______________________________ Phone Number :__________________________ 

 

Signature: _______________________________ Date: _______________________________ 


