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Oncology Referral
For Allied Health Therapy
PATIENT DETAILS ALLIED HEALTH REFERRAL 

 Dietitian 

 Occupational Therapist

 Exercise Physiologist (class) 

 Physiotherapist

 Lymphoedema Therapist            

 Speech Pathologist

PRESENTING CANCER DIAGNOSIS

RELEVANT PAST MEDICAL HISTORY

CANCER TREATMENT CURRENT / PLANNED START DATE ONCOLOGIST

Surgery: 

Chemotherapy:

Radiotherapy:  

Endocrine therapy: 

Other:

REASON FOR REFERRAL / POTENTIAL CONCERNS 

 Muscle weakness  Reduced balance/mobility  Deconditioning

 Scar/Tissue tightness  Lymphoedema   Postural dysfunction 

 Pelvic dysfunction  Pain  Psychosocial issues

 Cardiotoxicity  Bone density changes  Peripheral neuropathy 

 Fatigue  Cognitive changes  Sleep dysfunction 

 Nutrition impact symptoms  Weight Management  Speaking/swallowing issues

Precautions to Exercise/Therapy:       No      Yes

 Patient consented to Ramsay Health Plus referral

Referrer details
Surname: Given Names:

Contact: Date:

For Admin use:  Priority level:     1    /     2    /     3 
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