
Physiotherapy Evaluation Request 

Date: [Insert Date] 

To: [Physiotherapist's Name] 

[Physiotherapy Practice Name] 

[Practice Address] 

[City, State, Zip] 

Dear [Physiotherapist's Name], 

I am writing to request a physiotherapy evaluation for a new patient, [Patient's Name], who has 

been experiencing [brief description of symptoms or condition]. 

Patient Details: 

• Name: [Patient's Name] 

• Date of Birth: [Patient's Date of Birth] 

• Referral Source: [Referral Source Details] 

• Contact Information: [Patient's Contact Information] 

The patient presents with the following issues: 

• [List specific issues or conditions] 

Please assess the patient at your earliest convenience. If you require any additional information, 

do not hesitate to contact me at [Your Phone Number] or [Your Email]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Your Practice Address] 

[City, State, Zip] 



[Your Contact Information] 


