Women’s Health Physiotherapy V% DPV
Referral Form Date: ’A‘ Fealth®

Client details ~

Full name:

Dateof birth: Age: Gender;

Address:

Contact number:

Please tick if you identify as Aboriginal or Torres Strait Islander Refugee or AsylumSeeker

Client’s preference for appointment location O HumeLGA O Whittlesea LGA D Either
(Broadmeadows, Meadow  (Mill Park and Epping)
Heights, Craigieburn)

N J

Referrer details ~
(Do not fill this section if this is a self-referral)

Person completing referral:

Position: Organisation:

Phone: Email:

Date of referral:

- J

Referral Information
* Please tick \

Which best describes your current situation?
D Urinary incontinence/Leakage () Diarrhoea/Loose bowels ()
D Toilet Urgency D Faecal incontinence/leakage D Pain during intimacy

Pain when urinating () Back Pain Heaviness around the vagina or anus
Constipation D Pelvic Pain Others:

Hip Pain

O

Which best describes your current situation?
No previous Obstetric History O Currently pregnant D Peri-menopause
Previous Obstetric History relating Weeks pregnant: __ /40 weeks O Menopause

to above symptoms () Post partum weeks/months
Previous Obstetric history NOT
related to above symptoms

O 00

Surgical History

Caesarean section: D Hysterectomy D Laparoscopic surgery related to
Electi endometriosis or similar
D ective D Oophorectomy

K D Emergency D salpingectomy Others: j

You can send this

form back to us via: @ intake@dpvhealth.org.au @ Intake Team, DPV Health,
PO Box 58, Epping, 3076




Women’s Health Physiotherapy V% DPV
Referral Form ’A‘ Flealth®

Exclusion Criteria \

Men

Children <16 years old

Faecal Incontinence

NelegoIogical condition causing incontinence or urinary retention
Intellectual Disability

Residential Aged Care

Clients requiring Urodynamics

Clients with catheters

Post surgical (<3/12) including mastectomy

Less than 6/52 post-partum

Severe bladder leakage - 1 super pad every 2 hours
Severe prolapse (>Level 2)

You can send this

form back to us via: @ intake@dpvhealth.org.au @ Intake Team, DPV Health,
PO Box 58, Epping, 3076
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