
 

PROTECTED A (when completed) 

PSP Reconditioning  
Referral Form 

 
 MEMBER INFORMATION 

Rank:    SN: 

Last Name:     

First Name:      

Unit:  Telephone:     

Other:    

   REFERRAL TO THE FOLLOWING SERVICE                
----PSP to determine 
---Pre-natal and Post-partum Program (PNP3) 

 Rehabilitation for Performance (R4P) 

 S-R4P 
QuickDASH    
NDI 

   U-R4P  L-R4P 

LEFS  
FAAM 

   Insert here local program      

Insert here local program 

  Other: 

 CONTEXT 

   Retention in the CAF 

   Release 

COMMENTS,  AREA  OF  FOCUS, PRECAUTIONS/CONTRAINDICATIONS  

MEMBER IS ALSO RECEIVING SERVICE(S) 
FROM 

Case Management   
Psychosocial  
Services 

Physiotherapy  

Occupational 
Therapy 

RTD 

Other:    

 

 

 PROGRESS REPORT REQUEST  

Once, by the following date:   

   Monthly   

   No Report 

    Other:    

 ADDITIONAL NOTES  

 

 

 
   Please contact the referring agent below to discuss. 

 REFERED BY  

Rank & Name:  Occupation:    

E-Mail:  Telephone:  

Signature:   Date:     

This form was scanned into CFHIS 

PROTECTED A (when completed) 

 
Patient Sticker 

Fitness Development (FORCE Preparation)

Upper Body

Lower Body

Core

Pre-natal and Postpartum Program (PNP3)

Reconditioning (with MELs)

Fitness & Sports Instructor (no MELs)
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