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FAX REFERRALS TO 1(833) 544-0810

Age 18 and over

1. Non-South Asians BMI 27 to 29.9 with at least 1 Comorbidity

2. South Asian BMI 25 to 29.9 with at least 1 Comorbidity

LIST COMORBIDITIES: _____________________________________________________________

INDICATE PATIENT’S: BMI: __________________ WEIGHT: (KG) ________ (LB):_______

3. Any Adults BMI > 30

INDICATE PATIENT’S: BMI: __________________ WEIGHT: (KG) ________ (LB):_______

Check if the patient has any of the following:

▢Fibromyalgia ▢Asthma ▢COPD ▢Diabetes ▢Congestive Heart Failure ▢Hypercholesterolemia

REFERRING PHYSICIAN NAME: __________________________ OHIP BILLING #: ___________________________________

PHYSICIAN BACKLINE #: (_____) ____________________ PHYSICIAN FAX #: (______) ___________________________

Indicate if referring physician is part of an ▢ FHO ▢ FHG: (referral will affect access bonus)

All Patient information should be filled in completely, otherwise, the referral form will not be accepted.
*********Patient's phone and email are mandatory***********

PATIENT NAME: FIRST: ____________________ LAST: ___________________ DOB (mm/dd/yyyy): __________________

FULL ADDRESS: _______________________________________________________________________________________________

HEALTH CARD #: __________________________ VER: ______ EXPIRY DATE (mm/dd/yyyy): _______________________

PATIENT CONTACT #: (______) __________________ EMAIL (Mandatory): _______________________________________

******PLEASE READ THE INSTRUCTION CAREFULLY BEFORE THE REFERRAL******

FAX REFERRALS TO 1(833) 544-0810
If any recent blood work was ordered, please send it with the referral; however, there is no need to order any new.
__________________________________________________________________________________
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