
 
 
 
 

 
●  Musculo-skeletal Exercise Rehabilitation Services    ● Dietetics 
●  Preventative Rehabilitation and Conditioning ● Massage Therapy 
●  Metabolic Disease Management    ● Medicare Enhanced Primary Care Plans   
●  Corporate and Community Health and Wellness 
 

 

Client Details:      
Name: ………………………………………………………………………………………………………………………... 
Ph (W): (.. …)…………………………(H): (..… )………………………… Mobile: …………………………………….. 

 
Referral for:   
□ Dietician   
□ Exercise Physiologist    
□ Massage Therapist     

□ Job Ready Functional Exercise Program 
 

 
 

 
Reason for Referral: 
Reason / Diagnosis: ………………………………………………………………………………………………………... 
Investigations / Contraindications / Other relevant notes: ……………………………………………………………… 
……………………………………………………………………………………………………….................................... 
……………………………………………………………………………………………………….................................... 
Mr / Ms ……………………………………………………………………………………………. is suitable to undergo: 
●     An initial assessment  YES / NO                ●     Supervised exercise program           YES / NO  
Address or Surgery stamp here: ………………………………………………………………………………………….. 
……………………………………………………………………………………………………….................................... 
Ph: (….)……………………………………………….Fax: (..…)………………………………………………………… 
Treating Doctor’s Name (Print clearly): …………………………………………………………………………………... 
Signature:…………………………………………………………………Date:……………………………………………

 
I would prefer ongoing communications:   
       □  by phone  □  in writing 

  

 
PLEASE FAX TO THE ESRC on (02) 4221 5717 

(See map over for location)  
                     

Exercise Science & Rehabilitation Centre
(ESRC) 
ABN 38 678 858 587 
Bldg 13 (URAC)  
University of Wollongong,  
WOLLONGONG NSW 2522

Please fill out the following details for Workers Compensation 
clients ONLY 

Account to: 
Organisation: ………………………………………………............... 
Claim #: ………………………………………………....................... 
Contact Person: ………………………………………………........... 
Ph: (……)………………………………………………....................... 
Fax: (……)………………………………………………..................... 

 
 



        
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Client Information: 
 
●   Please call (02) 4221 3057 to make or confirm an appointment for your Initial Assessment 
●   Please arrive 15 minutes before your initial Assessment 
●   Please wear loose clothing (exercise gear) and bring a towel (if required for exercise services) 
●   Abstain from smoking and drinking coffee before the Initial Assessment 
●   Please bring copies of current WorkCover Certificate (if applicable), X-rays, MRI, CT Scan    
      reports and any other relevant information pertaining to your current condition 

 
 
 

 
 

 


