WFNR

TELEREHABILITATION IN THE WORLD
A survey of SIG on Telerehabilitation 

□ Country.....................................................................................................................

□ City………………………………………………………………………………...

(Please, fill different forms if multiple cities in a single country are interested)
□ Institution…………………………………………………………………………...

.........................................................................................................................................

(Please, fill different forms if multiple institutions in a single city are interested)
□ Institution address or web site……………………………………………………..
.......................................................................................................................................

□ Department/Laboratory……………………………………………………………

…………………………………………………………………………………………

□ Referring person 1 (name, surname, role, e-mail address)………………………..
…………………………………………………………………………………………

…………………………………………………………………………………………

□ Referring person 2 (name, surname, role, e-mail address)………………………..

…………………………………………………………………………………………

…………………………………………………………………………………………

□ Type of intervention
(more fields can be marked)


□ Telesupport 

□ Telemonitoring 

□ Teleassistance

□ Teletreatment



□ motor



□ cognitive



□ speech



□ occupational



□ other……………………………………………………………..…….








(specify)

Notes ….………………………………………………..………………….…
………………………………………………………………………………………….
□ Area(s) of intervention

(only if you marked “teletreatment”)



□ upper limb functions



□ lower limb funtions



□ hand function



□ balance


□ focal 


□ memory


□ other cognitive deficit


□ speech therapy



□ ADL



□ Other……………………………………………………………………









(specify)

Notes ….………………………………………………..………………….…

………………………………………………………………………………………
□ Clinical experiences



□ research only



□ research and current home care


if applicable



□ treated patients/month…………………………………………..



□ hours of treatment delivered/week………………………………

□ Principal pathologies



□ Stroke



□ TBI



□ Parkinson’s Disease



□ MS



□ ALS



□ Alzheimer Disease



□ Other……………………………………………………………………









(specify)

Notes ….………………………………………………..………………….…

………………………………………………………………………………………….

□ Type of technology
(more fields can be marked)


□ Phone call

□ Data transfer


□ Audio-video off line


□ Audio-video conference on line


□ Teletreatment on line by virtual reality 

□ Teletreatment on line by aptic device

□ Teletreatment on line by gaming system


□ Other……………………………………………………………………









(specify)

□ Publications on Telerehabilitation (max 3)


1)…………………………………………………………………………………
………………………………………………………………………………………….


2..............................................................................................................................
.........................................................................................................................................

3)…………………………………………………………………………………
………………………………………………………………………………………….

============================================================

Are you interested to collaborate with WFNR SIG on Telerehabilitation?
□ YES

□ NO

If YES, please confirm your name, email address and phone number: ……………………………………………………………………………… 
……………………………………………………………………………………….

………………………………………………………………………………………..

Please, send the filled form to the following address:
paolo.tonin@ospedalesancamillo.net

Thank you!
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