
 
 

GBGH - REHAB PROGRAM 
ADMISSION CHECKLIST 

 
INFORMATION REQUIRED WITH APPLICATION DONE DATE BOOKED N/A 

Typed History/Physical    
Consultant Notes    
Family Physician    
Surgeon    
OR Notes    
MARS    

    
    

LAB RESUSTS WITHIN LAST 48 HOURS IF POSSIBLE    
CBC    
Creatinine    
Lytes    
FBS    
EKG    
Recent INRs    
MRSA    

    
    

DIAGNOSTICS (if applicable)    
X Ray Reports (or CD)    
Echocardiogram    
Carotid Doppler    
MRI    
US / CT Scan    
Any Other Relevant Diagnostic Reports (ie Bone Scan, etc.)    

    
PROGRESS REPORTS    

Occupational Therapy    
Physio Therapy    
Speech Language Pathology    
Social Work    

    
    

INFORMATION REQUIRED DAY OF TRANSFER    
    
MARS – PLEASE FAX MORNING OF TRANSFER    

TO 705 526-0069    
F/U Appointment Information    

    
 


