
Physician Signature:_______________    Date:____________________

PHYSICIAN PRESCRIBED
LIFESTYLE PROGRAMS

Yes No

Wellness Garage is a physic ian- led Li festy le Medicine pract ice that uses an evidence-based approach to l i festy le
i l lness and disabi l i ty  by focusing on core l i festy le behaviors:   nutr i t ion,  exercise,  s leep, stress tolerance,
relat ionships and purpose.  We use a mult i -d iscipl inary team-based approach to coach our c l ients to better,
sustainable behaviors.   Our program starts wi th a comprehensive medical  review, fo l lowed by nutr i t ional ,  f i tness
and coaching assessment.   The assessment informat ion is reviewed by our physic ians to create a l i festy le
behavior plan that is led by a personal  wel lness coach assigned to the cl ient .   Our coaching cycles,  cal led
Precis ion Health Tune-Ups, are four months in durat ion,  at  which point  we do a reassessment and make
adjustments to our coaching plans. 
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Phone: 604-535-7010 Email: info@wellnessgarage.cawww.wellnessgarage.ca

Fax:  (778) 609-2200 |  Phone: 604-535-7010 |
Email:  info@wel lnessgarage.ca |  
Address: 15165 Russel l  Avenue, White Rock, BC

Physician Name:_________________      Bil l ing #:_________________

REFERRAL FORM

First  Name:___________________ 
Last Name:___________________
PHN:________________________
DOB:___/___/_____  Gender:  M/F
Phone:______-______-_________ 
Emai l :  _______________________

Patient Information:

Reason for Referral:__________________________________________________
 
Please Check Boxes for Relevant Condit ions:
 
      Diabetes
      Metabol ic Syndrome
      Cardiovascular Disease
      Hypertension
      Osteoarthr i t is
      Depression
 
 
I  have discussed the referral  with the individual:
 

Primary Reason for Referral

Patient Information:

Yes No

Pre-diabetes
Obesi ty
Cardiovascular Risk Reduct ion
Li festy le Behaviour Coaching
Osteoporosis
Other:
_________________________________
 

Comments & Attached Documents 

About Wellness Garage

Addit ional  Comments:
________________________________________
________________________________________
Please Check Boxes for Attached Documents:
 
     Medical  Summary
     Consul t  Note
 
 
 

Medicat ions
Current Lab Resul ts
 

(aff ix label or complete) 

FAX TO: 778-609-2200


