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Dear Doctor,

	Your patient below has contacted us requesting Hyperbaric Oxygen Therapy at our facility. Unless you are aware of any contra-indications, please endorse the form allowing us to accept their request.


NAME:			____________________________

ADDRESS:		____________________________
			____________________________
____________________________

POSTCODE:		____________________________

MOBILE:		____________________________

DATE OF BIRTH:	____________________________
	
DOCTOR:		____________________________

DR. ADDRESS:		____________________________
			____________________________
			____________________________
			____________________________

DR. POSTCODE:	____________________________

DR. TELEPHONE:	____________________________


DOCTOR ONLY TO WRITE BELOW THIS LINE.

I agree to the above named patient undertaking Hyperbaric Oxygen Therapy.


											              Surgery Stamp
											

[bookmark: _GoBack]Print Name:		____________________________    


Signature:		____________________________    Date:    ______________
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