
UHN - Toronto General Hospital 
200 Elizabeth Street, 7th floor 

tel 416.697.1002 
fax 416.697.0730 

referrals@vestibularhealth.ca

VESTIBULAR REHABILITATION REFERRAL FORM 

Fax completed form to 416.697.0730 or email to referrals@vestibularhealth.ca 

After you have sent the referral, please have your patient call 416.697.1002 to book their 
appointment. 

Please attach any relevant test results or clinical notes. 

Note there is a fee for vestibular rehabilitation physiotherapy: www.vestibularhealth.ca/services 

PATIENT INFORMATION

First name

Last name

Date of birth

Health card #

Phone

Address

Reason for 
referral 

Medical 
contraindications 
or precautions

Additional 
comments

Thank you for the referral

REFERRAL DATE

REFERRING HEALTH CARE PROVIDER INFORMATION

Name

Specialty

Phone

Fax

Email

mailto:referrals@vestibularhealth.ca
mailto:referrals@vestibularhealth.ca

