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Shoetech Pty. Lid.
Phone 02 - 9905 5233

REFERRAL FORM
FOR MEDICAL GRADE FOOTWEAR SERVICES

Patient Name: Date:
Diagnosis (Claim-based):

Nature of Referral:

Footwear Orthotic options Q Specific prescription Q

Other:

Main aims of Footwear Orthotic services:

Relevant General Medical Information:

Relevant Medical Grade Footwear Information:

Other Information:

Name of Referring Practitioner:

(Rubber stamp)

PATIENT INFORMATION SHEET
What to do

An appointment is needed to attend ShoeTech’s Clinic either at Dee
Why or Concord. Please let us know your preferred location when
making the appointment as we are not at both locations at the same
time. Please phone 9905 5233.

A fee is charged for all clinical services. An initial assessment and
consultation fee is payable at the time of the service. However, you
can view our products at our office free of charge.

Upon request we can give or mail you information on public
transport, please ask for it.

What to bring

B DOCTOR’S REFERRAL

B RELEVANT REPORTS
(@)  Relating to your foot problem
(b)  Any X-Rays, scans of your feet, ankle, leg and hip
(c)  Any reports on factors contributing to your foot problems
Such as:
back problems which limit the amount of footwear change
(d)  Shoes most commonly worn and any old or current orthotic

Our locations are:
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Unit 11, 818 Pitiwater Road Dee Why NSW 2099 47 - 49 Burwood Road

(enter via Delmar Parade) Concord NSW 2137



