PEAK

Rehabilitation
Consultants Inc.

Request for Services

Name: Company:
Address: Telephone:

Fax:

Service

O Job Search/Vocational Rehabilitation O Labour Market Analysis
O Comprehensive Vocational Assessment O Case Management
O Functional Capacity Evaluation O Exercise Therapy
O Transferable Skills Analysis O Other

Claimant Information

Name: Spouse Name:

Claim No.: Occupation:

Address: Work Telephone:

Telephone: Family Physician:

Birth date: M F Telephone:

Pre-Accident Employer Information

Employer Contact: Job Description: yes/no

Company: Pre-Accident Wages:

Address: Weekly wage/benefit rate:

Date of Accident:
Telephone: Type of Injury:

Service Goals and Timelines

Please mail or courier medical précis

Date mailed:

234, 5149 Country Hills Blvd. NW
Suite #133
Calgary, AB T3A 5B4

Bus: 403.730.8273
Fax: 403.547.4317
Email: lalit.bassi@peakrehab.ca




