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SPECIFIC TREATMENT OF PROBLEMS OF THE SPINE (STOPS) TRIALS: 

Physiotherapy Referral Form
Please use this form to refer patients with low back pain and/or sciatica for assessment of their eligibility to participate in the STOPS trials.  Eligible patients will be offered free evidence-based and specific physiotherapy treatment if they choose to participate in the trial.  Ineligible patients who still require physiotherapy will be offered treatment at a discounted rate. 

Date: _______________
Patient Name:
____________________________________________


Patient address: ________________________________________________________________

Patient home contact number: _______________________________

Patient mobile phone number: _______________________________
Other comments (if relevant): 

Please fax or email this form to our administrative assistant on 03 9778 7513 or backpain@pac.com.au. We will then contact the patient to arrange a physiotherapy assessment at the nearest Spinal Management Clinic. 
Referrer name, address and phone number (clinic stamp):
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:
If you have any queries regarding referrals to the STOPS Trials or Spinal Management Clinics please call Dr Jon Ford (PhD) on 0422 244 183 or backpain@pac.com.au. 






















































OUTCOMES FOR LOW BACK PAIN AND SCIATICA

