
 
Pediatric Referral Form  
 
 
Referral Date _____________________________ 
Routine ____       Urgent ____ 
Referring Physician (print) ___________________ 
                         Signature____________________ 
Address _________________________________ 
Telephone number _________________________ 
Fax _____________________________________ 
Email (optional) ___________________________ 
Billing number ____________________________ 
 
Parent email (required for booking) ________________________________________ 
Is an interpreter required:  Yes/No    Language? ______________________________ 
Differential Diagnosis ___________________________________________________ 
 
Brief History: Please attach any growth charts of lab results that are relevant to consult  
(Please print and attach patient clinic/consult/admission note if possible)  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Medications  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Medical conditions  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
 
 

Please fax completed form to  
519-340-7928 

Patients Last name  
 
Address  
 
Gender  
 
Parent name  
 

First name  
 
DOB  
 
HCN  
 
Parent phone number  
 


