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Instructing Party Details
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Team phone number: 01204 478350 
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3d Rehabilitation Instruction Form

Date of Instruction: Worksource: Worksource Reference:

Reference

Contact Name

Telephone

Email

Third Party Name (If Applicable) 

Injured Party Details

Injured Party Title First Name / Initial Surname

Contact Address

Contact Post Code Examination Post Code (If different from contact)   

Date Of Birth

Contact Numbers             Day Evening Mobile

Email

Litigation Friend Name (If Applicable)     Relationship to Injured Party 

Accident/Treatment Details

Therapy Physiotherapy Hand Therapy Osteopathy

Chiropractic Treatment Acupuncture Hydrotherapy

Accident Date

If your client has any special requirements please state below. (e.g. Disabled Access or Remote Appointments)

Speech & Language Therapy            Occupational Therapy              Vocational Assessment

Litigation Friend Contact Number



Email: rehab.mail@3drehab.co.uk
Team phone number: 01204 478350
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3d Rehabilitation Instruction Form

For any other service, please state below

Psychology / Psychiatry (Medical report recommending these service types must be attached to the instruction)

CBT  CBT/EMDR Neuropsychology Child and 
Adolescent Psychiatry

Any Other 
Psychology Services

Radiology

Number of sessions recommended

MRI X-Ray Nerve Conduction Studies Ultrasound CT Scan Bone Scan Any Other 
Radiology Services

Please state where any test results should be sent:

Additional Services

Surgery Injections Pain 
Management

Lung Function 
Tests

 Urology Neurology Dermatology

Hearing / Tinnitus Podiatry/Orthotic Services 

Neuro 
Psychiatry

Instruction Type 

Only Number of Sessions Authorised

Physiotherapy

Physiotherapy Screening 
Telephone Call

Physiotherapy Screening 
Telephone Call, 
Assessment & Treatment

Assessment Only Assessment & Treatment 

EMDR Psychiatry



3d Rehabilitation Instruction Form

Brief description of injury / Additional Information

We enclose the medical report of Dated              

Email: rehab.mail@3drehab.co.uk
Team phone number: 01204 478350
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