
 

 

 

 

 

 

 
Referral Information for GP’s and Health Professionals 

� Health and fitness appraisals and consultations  

� Individualised exercise prescription  

� Corporate health seminars and programs    

� Supervised group classes  

� Specific programs for overweight children and adolescents 
 
 

Client Details: 

 

Name: ……………………………………….………………………………………………………………………………………. 

 

Ph (Preferred): …………….................................... (Alternate): …………….................................... 

 

Referral details: 

 

Reason / Diagnosis: ……………………………………………...……………………………………………………………. 

 

…………………………………………………………………………………………………………………………………………… 

 

Investigations / Contraindications / Other relevant notes:  

 

…………………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………………… 

 

Mr / Ms …………………………………………………………. is suitable to undergo: 

 

● An initial assessment YES / NO  

● Supervised exercise program YES / NO 

 

Address or Surgery stamp here: ………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………………… 

 

Ph: ……………………………………………….….…….…… Fax: …………..……………………………………….………… 

 

Treating Doctor’s Name: ………………………………………………….…………………………………………………. 

 

Signature: ………………………………………………………………..…  Date: ……………………………………………. 

 

I would prefer ongoing communications: by phone  in writing 

 
PLEASE COMPLETE ALL RELEVANT INFORMATION AND FAX TO VITALOGY on (08) 9226 0463 

Shop 4  

Seasons Arcade 

1251 Hay St, West Perth 

 

PO Box 1021 

West Perth  6872 

Western Australia 

 

Ph: 08 9486 9331 / 0419 107 932 

Fax: 08 9226 0463 

Email: contact@vitalogy.net.au 

Website: www.vitalogy.net.au 



 

 

 

 

 

Client Information 
 

● Please call (08) 9226 0463 or 0419 107 932 to make or confirm an appointment for your initial  

    assessment 

● Please wear loose clothing (exercise gear) and bring a towel (if required for exercise services) 

● Please bring copies of any relevant information pertaining to your current condition 

 

 

 

 

 REBATES AVAILABLE 

 
If you have a chronic health condition, medical rebates for our services may be available through 
Medicare. To access these you must be referred by your GP, under an Enhanced Primary Care Plan.  
 
Please contact us or your doctor for more details. 
 
Private Health Insurance: 
Many private health organisations now provide rebates for Exercise Physiology services. Please 
contact us or your health fund for further information. 
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