
Podiatry Referral Form 

Patient Details

Name:_______________________________________
Address:_____________________________________ 

     Date of Birth: ______/______/______ 
 PHN: ___________________________ 

     Telephone: ______________________ 
Reason for Consultation: 

Reason for Consultation: 

Treatment: 

Referring Doctor’s Details 

Doctor’s Name: ______________________ 

Address: ____________________________ 

_____________________________________ 

_________________ ________________ 
Signed  Date

� Biomechanical Assessment 
� Bunions 
� Custom Foot Orthotics 

� Solid AF    �  Articulated AFO 
� Dermatology 
� Diabetic Footcare (Neuropathy + 

Vascular Assessment, Ulcer/Wound 
Management) 

� Domiciliary Appointments ** 
� Foot Mobilization Technique 
� Heel Pain 
� Injectables 

     �     Steroid     �  Sclerosing 

� Lower Limb Bracing 
� Minor Surgery 

� Ingrown Toenail     �   Wart 
� Nail Pathology 

� Fungal     �   Trauma 
� Non-Operative MSK Management 
� Onyfix® 
� Rheumatology - Foot and Ankle 
� Routine Footcare (skin and nails) 
� Sports Injury Management 
� Podopaediatrics 
� Wound Care 

     Insurance 
� SGI / WCB 
� SHP 
� VAC 
� DND / RCMP 
� Private: ________________ 

Putting Your Best Foot Forward 

Dr. Edward W. Hauck  
Dr. Jonathan M. Hauck 
Podiatrist/Foot Specialist 
203 – 514 Queen Street 
Saskatoon, Saskatchewan S7K 0M5 
Tel: (306) 653-4151 Fax: (306) 653-4153 
Email: hauckpodiatry@gmail.com 
 

Revised Dec 2020 **Available Upon Approval 














	Name: 
	Address: 
	PHN: 
	Telephone: 
	Doctors Name: 
	Address 1: 
	Address 2: 
	Private: 
	Date: 
	Day: 
	Month: 
	Year: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


