4 VoY

1 2
{Q 2 Ankle Range
}ﬁf@ of Motion
| CANADA
- ﬁ@xr {ﬁ?\ Standing and “.SJMVAIRT HEALTH STARTS AT HOME
j . }‘ Seated
Marching
One on One SMART Referral
7 i intaini '
g\ S (Seniors Maintaining Active Roles Together)

: To be eligible, clients must:

fi 1. Not be currently receiving physiotherapy

: § Rowing 2. Have functional goals that can be addressed through standardized exercise
/Ln 3. Be currently unable to attend group exercise

[5 § 4. Have a goal to transition to group exercise
J"Z Heal and Toe
Y Raise , —
ﬁ& Health Care Provider Name & Designation:
VSN . Patient/Client Name:
L& Side Leg
’;‘-\, ' Raise DOB:
= '"}; - Address:
'\ Modified. Hip Telephone:
‘ f\ 32}, Extension
would like to participate in the SMART gentle exercise
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