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Government of South Australia

SA Health




	Orthotics & Prosthetics South Australia (OPSA)

1 Rockville Avenue

Daw Park SA  5041

p: 08 7117 2655 

f:  08 7117 2669
e: health.rghopsa@sa.gov.au




OPSA MOUNT GAMBIER REFERRAL FORM

	



	

	  


	Relevant Medical Information


	Referring Doctor           
Name(Print)__________________Signature___________________Pager/Ext________


�Funding


□  DVA


□  SA Artificial Limb Scheme


□  Compensation Insurance


□  Hospital Funding


□  Other _______________














Patient Information                     	                     





Surname                                Given Names	�


                                                                              


DOB                     File No.                   DVA No.








Orthotic Service Required (Please Tick)


□  Bilateral 	□  Right      □  Left


□  Foot Orthotics


□  Knee Orthosis


□  Ankle Foot Orthosis (AFO)


□  Knee Ankle Foot Orthosis (KAFO)


□  Humeral Fracture Brace 


□  Elbow Orthosis


□  Hand/Wrist Orthosis


□  Lumbo Sacral Support Orthosis 


□  Other _________________________


�














Prosthetic Service Required (Please Tick)


□  Bilateral 	□  Right      □  Left


□  Partial Foot             □  Transtibial


□  Transfemoral          □  Hip Disarticulation


□  Partial Hand	□  Transradial





□  Prosthetic Review


□  Prosthetic Shrinker/Socks


□  RRD (Rigid Removable Dressing) 


�

















