
Hand Therapy Referral 
 

Patient’s Name:                        __                 ______Patient’s Phone: _____________                       
       

Patient’s Details:    Private                 CDM             DVA         WCQ             3rd Party    

                         NDIS Self-managed    NDIS Plan-managed  Aged Care  
 
Diagnosis:  R   L 

 

 

 

DOI/DOS:  

Treatment Requested:  

 

 
 

 

 

Contraindications / Precautions:  

 

 

Referring Doctor:_____________________________  Date: ________________  

COOLOOLA HAND THERAPY 

Cooloola Physiotherapy & Allied Health Rooms 

(Within the Friendlies Complex)  

Unit 6, 70-72 Channon St,  

Gympie, QLD 4570 

Phone:     (07) 5482 7735 

Fax:           (07) 5483 8000 

Email:       cooloolahandtherapy@gmail.com  

Website:  www.cooloolahandtherapy.com.au   

Online Booking Option Available 

Christine Cumerford  
BOcc Thy, PGC HT 

 

P: (07) 5482 7735 

F: (07) 5483 8000  


