
 

               Toronto Chronic Diseases Centre 
        2330 Kennedy Rd., Suite 210, Scarborough, ON   M1T 0A2 
Tel: 416- 335-1717   Fax: 416- 335-1719   Web: www.TCDCclinic.ca 

 

 

Referral Form 
Patient Information (stamp) 
  
Name: ____________________________________  

Phone: ____________________________________                 

DOB: ______________________________________ 

Health card # :_________________________Address:____________________________________________________                      

                                                                                               Street Name & Number   Apt.#     City   Prov.   Postal Code         

Reasons for Referral:  
Chronic Diseases Clinics Chronic Diseases Education Programs 
□Allergy & Immunology (Eczema, rash, food/seasonal allergy, etc.)                                                    □Diabetes Self-Management Education    
□Gastroenterology (Gastro & colonoscopy, digestive diseases, etc) □HTN & Lipids Self-Management Education    
□Hematology  □Respiratory Diseases   □Weight Management 
□Chronic Pains                 □Peripheral Neuropathy (EMG) □Heart Healthy Education Program                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
□Diabetes                                             □Cardiovascular Diseases      □Healthy Eating Education Program 
□Hypertension                          □Endocrine & Metabolism (Thyroid, parathyroid, adrenal  & pituitary diseases, etc.)  
□Dyslipidemia                          □Orthopaedic Surgery (Knee and hip replacement) work at Room 210                       
□Rheumatology                                          □Urology (Kidney stones, prostate diseases & genitourinary malignancies, etc.) 
□Kidney Diseases    □General Surgery (Gastroscopy and colonoscopy, hernia repair, thyroid surgery,          

                                     gallbladder surgery and excision of skin lesions, etc.) □Other______________ 

Pertinent Medical History: 

 
Attached: □CPP  □Medication list  □Labs  □X-Ray  □U/S  □CT  □MRI □Other________ 
 
Referring Physician Sign: ____________________________ Date: _____________ 
 

Dr. B. Wong,       MD, FRCPC Allergy & Clinical Immunology Dr. S. Park,           MD, FRCPC     Hematology  
Dr. L. Fu,             MD, FRCPC Allergy & Clinical Immunology Dr. I.  Pasic,          MD, FRCPC Hematology 
Dr. L. Lu,             MD, FRCPC Gastroenterology Dr. H. Chan,          MD, FRCPC Hematology  
Dr. A. Sharaf,      MD, FRCPC Gastroenterology Dr. R. Yan,            MD, FRCPC Cardiology  
Dr. A. Balsys,      MD, FRCPC Internal Medicine/Kidney Clinic Dr. S. Miller,         MD, FRCPC Cardiology  
Dr. E. Mate,         MD, FRCPC Respiratory  Dr. J. Guerra,         MD, FRCSC Orthopaedic Surgery 
Dr. C. Ke,             MD, FRCPC Endocrinology & Metabolism Dr. G. Rosenthal   MD, FRCSC General Surgery 
Dr. V. Siva.,         MD, FRCPC Endocrinology & Metabolism Dr. J. Li,                MD, FRCSC General Surgery 
Dr. J. Shu,             MD, FRCPC Rheumatology Dr. V. Tu               MD, FRCSC Urology Surgery 
Dr. G. Gale,          MD, FRCPC  Pain Management Dr. R. Sing,           MD, FRCSC Urology  
Dr. C. Godfrey,    MD, FRCPC Electromyography (EMG) Ms. L. Fan,       RN, CDE, Ph.D Certified Diabetes Educator 

 

                            Fax referrals to 416-335-1719 
 
 
 

Referring Physician  
Phone No.  
Fax No.  
Billing No.  


