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Please complete a referral form and fax it to 905-685-5390.
You may indicate a preference for Dr. Khan or Dr. Stacey.

Accepting New Patients
with Spasticity or Focal Dystonia 
Dr. Omar Khan, MD and Dr. Paul Stacey, MBBS are specialists in physical medicine and 
rehabilitation with an expertise in ultrasound guided injection of neurotoxin and the 
comprehensive management of spasticity and focal dystonia. 

Clinical Presentation
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Adducted shoulder, 
Flexed elbow, 
Flexed wrist

SPASTICITY

FOCAL DYSTONIA
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Referral for Spasticity or Focal Dystonia
Dear Healthcare Provider: Please complete this form and fax it to 905-685-5390.

PATIENT INFORMATION

Name:

Address:

Phone number:

Email:

Referring Physician Name: Billing Number:

Reason for referral: SPASTICITY

BRIEF DESCRIPTION OF ISSUE (if known) :

Upper limb: Right Left Pattern:

Lower limb: Right Left Pattern:

GOALS OF THERAPY (if known) : 

 Hygiene/Skin  Tone Reduction Function Contracture

SPECIFY DIAGNOSIS (if known) :

Stroke Spinal Cord Injury Traumatic Brain Injury Multiple Sclerosis

Cerebral Palsy Other

Reason for referral: FOCAL DYSTONIA or OTHER

GOALS OF THERAPY (if known) : 

 Symptom Reduction Pain Function

SPECIFY DIAGNOSIS (if known) :

Cervical Dystonia Blepharospasm Hemifacial Spasm Chronic Sialorrhea

PHYSIATRIST REQUESTED: Dr. Omar Khan Dr. Paul Stacey




