
 
❏ Referral for NUCCA - upper cervical chiropractic (Dr. Gabriel Tung, DC) 
❏ Referral for vestibular physiotherapy (Jasmine Chan, PT) 
 
Date:________________________  
Referring Doctor:_______________  
Phone:_______________________  
Fax:_________________________  
Email:_______________________  
 
Patient information:  
Name:_______________________  
DOB:_______________________  
Phone:______________________  
Email:_______________________  
 
Types of Service/Treatment Requested:  
❏ Phone consultation (free 10-15 minutes consultation by phone) 
❏ Initial Upper Cervical Examination (1hr with ROM, joint position error, sensorimotor control, 
imaging)  
❏ Initial Vestibular Assessment (1 hr with Video-oculography goggles and computerized 
dynamic posturography) 
❏ Chronic headache or migraine 
❏ Neck and upper back pain 
❏ Dizziness, vertigo, imbalance 
❏ Postural disorder 
❏ Whiplash and post concussion 
❏ Brain fog, low energy 
❏ TMJ disorder  
❏ Facial pain  
❏ Visual motion sensitivity, eye strain 
 
Patient History:  
Current diagnosis:_____________________________________________________________ 
Medications:__________________________________________________________________ 
Sensitivities:__________________________________________________________________ 
Other pertinent information:______________________________________________________  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Compass Balance & Posture 
Address: 104 - 9050 Yonge St. Richmond Hill, ON L4C9S6 
Phone: (877) 257-6243 
Email: info@compasshealthcenter.ca 


