REFERRAL FOR CONSULTATION

Patient Mame

Date Prepared: __ | | (yyimmidd)

DoB
Patient Contact Info
OHIF# Tel Fape:
O URGENT/ timing: O Non-urgent O As per availability

REASON for REFERRAL

Referral To: Tel: Fax:
Address:
Referral for - Azthma = Diabetes Mellituz = Hyvperenzsion = Other

Reason(s):

New Problemiz) relevant to this request:
1.

2.

Questions/Expectations:
1.

2.

years zince diagnosis of

Relevant Patient Data

Relevant MedicationsTreatment:

1. o in uze =ince
2. = in use since
3. = in uze since

_ I { cdecontinued=ince _J/ [/
_ I I - decontinued since _J/ [
_ I I - decontinuedsince _J [

Relevant Investigations & Procedures:
1.

Special Instructions to Patient:

other:

2.
Other Relevant Information:
O
o |l
2
C o/ PLEASE COMPLETE BOX BELOW & FAX BACK TO:
g APPOINTMENT INFORMATION
+ | Appointment Date: I ) yyimmidd} Time: oam. o p.m.

bring health card = bring diagnostic reporzfrezsulie = bring medications o bring X-rays

We have informed the patient of appeintment : = Yes

= No, please advize patient

Thank you.

Referral Faxed on: i

i

= Patient has been informed of appointment
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