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Referral Form

Specializing in the treatment of incontinence using practical measures

Embrace Continence Solutions, Ltd welcomes new patients who may benefit from conservative
therapeutic management for bladder or bowel unwanted symptoms

Patient information Date: ______________________

Name:____________________________________ PHN: _____________________

Phone: _____________________________________ DOB: ______________________

Purpose of referral

• Functional constipation
• Bowel incontinence
• Bladder incontinence
• Pelvic organ descent: pessary care and maintenance
• Prostate health: pre or post-surgical pelvic floor muscle therapy
• Bladder/ bowel retraining
• Pelvic floor health: chronic pelvic pain
• Catheter care and teaching

Relevant history

___________________________________________________________________
____________________________________________________________________

Referring health care professional

Name: ___________________________________ Phone: ________________________________

Signature/ address: _______________________________________________________________


