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Template #14 
From Specialist: Notification to Access Staff of Change of Scope of Practice
NOTICE

This is a notification that the Specialist named below has changed their Scope of Practice as listed below:
· Accepts referrals for the following Primary Problem Areas:
  Wrist/Hand
  Elbow
  Hip
  Knee
  Shoulder
  Spine
  Ankle
  Foot
  Leg
· Effective Date:  _____________________________________

Specialist Name:  ______________________________________________________________________

Requested by:  ______________________________________________________________________

Date:  ______________________________________________________________________________

Please email this change to eReferral@gnb.ca.

REMINDER:  DO NOT include any Personal Health Information in your email communication.
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