tamakibands

HAND THERAPY
HAND B WRIST ELBOW

PHYSIOTHERAPY & OCCUPATIONAL THERAPY
REFERRAL FORM

Please bring this form with you along with any other documents including x-rays.
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Hand Therapy Required:

] Splint ] Assessment & Treatment
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Contact tamakilands to make an Appointment

Phone (24 hours): Location: Sylvia Park
09950 4849 Medical Centre, Level 1
0800 950 485 3 Te Kehu Way

Mt Wellington
Online booking: Auckland 1060

www.tamakihands.co.nz
Postal Address:

Fax: 09 950 6818 PO Box 87026
Email: office@tamakihands.co.nz Meadowbank
I3 facebook.com/TamakiHands Auckland 1742

Eastern Train Line
(Bus Stops on
Te Kehu Way)

3 Te Kehu Way

WE ARE HERE

EXIT lo3

EXIT 438

Closest car parks at
the medical centre
& 8A
(opposite ANZ black
& white building)
\ WV,

Please arrive 10 minutes early to allow time to complete your paperwork.



