
LETTERHEAD - INCLUDE YOUR BUSINESS NAME/CONTACTS/LOGO HERE

 		              

Practitioner Name
Clinic
Address 
Suburb   State   Postcode

Date Referral Received:

Dear Practitioner Name, 

Re: 	Client Name:	Insert Client Name
	Client Address:	Insert Client Address
	Client DOB:	Insert Client Email

Thank you for referring Insert Client Name for assessment and management of his/her exercise program.

Based on Client’s Name’s goals, I/we intend to have him/her commence an exercise program consisting of the following:
Outline the intended program focus in brief (up to 3-4 bullet points).
E.g. strength / cardio based program; group vs 1:1

NB: Include a request for clarification about any aspect of your intended program that you feel needs further guidance from the medical or allied health professional.

I/we will keep you informed of Client’s Name’s progress and any major changes in his/her condition.  

I/we welcome any advice you feel necessary about Client’s Name’s condition and can be contacted by phone <123456789> during <provide best contact hours> or email <email address> anytime.


	Client Consent:
	I give my permission for Professional/Business to communicate with the referring Practitioner and/or my GP regarding my health status and my progress relating to my exercise program.

	Client Name:
	

	Client Signature:
	
	Date:
	



[bookmark: _GoBack]
Your Sincerely, 

Signature

Contact Name
Business Name
Phone: Your Phone Number
Email: Youremail@address.com 
Postal Address 
Suburb   State   Postcode
Business/Facility Opening Hours


