
Date:  __________________________________________________________________________________

Patient Name:  __________________________________________________________________________

Address:  _______________________________________________________________________________

Telephone:  _____________________________________________________________________________

D.O.L.:  _________________________________________________________________________________

Claim #: ________________________________________________________________________________

Policy #:  _______________________________________________________________________________

Insurance Provider:  _____________________________________________________________________

Legal Representative: ___________________________________________________________________

Treating Facility:  ________________________________________________________________________

Assessment ❑   FAE ❑   In-home ❑   JSA ❑   TMJ

Reqested: ❑   Psychology ❑   Ortho ❑   Neuro ❑   Attendant Care

 ❑   Drivers Rehab Program ❑   Chronic Pain Program

Comments: _____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Requested By: ___________________________________________________________________________

Signature:________________________________________ Date:_________________________________

ASSESSMENT REQUEST FORM

T:  416.305.4935   •   F:  905.794.6063   •   E:  FACmail@yahoo.ca
4515 Ebenezer Road, Unit 115, Brampton, ON Canada  L6P 2K7 

FAC Fundamental
Assessment
Centre 

Enhancing Function, Ability and Well Being


