Shop 9/8 Parap Place, Parap Shopping Village
Parap N.T. 0820

ALL CORRESPONDENCE:

PO Box 740, Parap N.T. 0804

Ph: 08 8941 6677 Fax:08 8981 4155

ABN: 63 101 129 757 www.tsm.com.au

erritory\
portsmedicine

Referral for Treatment
D Specialist Sports Physician D Physiotherapist

Preferred Practitioner (if Applicable) ..o,
Date: ..o
Patient’s NAME: ..o
Patient PhONE: ..o
Date of Birth: ........ccccocovvviiiinn.

Reason for Referral:

Referring Practitioner’s Details
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Provider Number: ................... i Signature: ...



