
 

Specialized Amputee Team (SAT) Referral 

St. Joseph’s Health Centre Guelph 
100 Westmount Rd, Guelph, Ontario, N1H 5H8 

Phone: 519-767-3414   Fax: 519-767-4160 
 

SAT referral includes: Dr J. Patcai (Physiatrist), Prosthetist (Prosthetic Energy), Physiotherapist, 
Occupational Therapist and Nurse Practitioner. 

 

Name:________________________________     Date of Birth: ___________________ 

Health Card: ____________________________ 

Phone (Home): __________________________ (Work/Cell):_____________________ 

Alternate Contact:____________________________ Phone:______________________ 

(Substitute Decision Maker, POA, or Emergency Contact) 

Family Physician: ___________________________ 

 

Amputation information (circle):   Right          Left           Transfemoral              Transtibial 

Surgical Date: ____________________  Surgeon: _______________________________ 

Reason for Amputation: _______________________________________________________ 

___________________________________________________________________________ 

Referring Physician: ________________________________  Phone: ________________ 

Physician Signature:_______________________________________________________ 

Physician Billing number: ___________________________________________________ 

 

 

SAT Clinic will call client to schedule appointment. 


