Meadowlands Pediatric Centre Consultation Request Form

35 Stonechurch Rd. Unit #5, Ancaster, ON, L9K 1S5 Phone#: 905-648-8999 Fax: 905-648-8969

Please Fax all Referrals to 905-648-8969

I:l URGENT REFERRAL Please indicate one;

[C] NON-URGENT REFERRAL [ First Available
Dr. Barbara Pinto - General Pediatric and Allergy and

|:| RETURNING PT./ FOLLOW-UP . -
Behavioural Specialist

|:| Dr. Missa Ayad - General Pediatrics and Gastroenterology

Dr. Meenatchi Ranganathan - General Pediatrics

Referring Physician Information Physician's Name: patMdName

Phone#: currMdPhone.default Fax#: currMdFax.default

Billing #: currMdPhysNum Signature of Physician:

Patient Demographics Patient's Name: PatName

HIN #: patHN Version Code:...Code  Expiry Date: ...ate.yyyysmmsdd (yyyy/mm/dd)
Patients Date of Birth: patBirthdate.yyyysmmsdd (yyyy/mm/dd)

Phone #: patHomePhone.default Cell #: patMobilePhone.default

Address: patStreetAddress, patCityAddress, patProvince, patPostalCode

Current Medications: pat.Patient_Profile. RxYMEDS/Treatments.current_meds

Allergies: pat.Patient_Profile. ALLR/ALLER/Allergies

Immunization Status: |:| Updated |:| Not Updated |:| Unknown

Relevant Past Medical/Surgical History or ongoing concerns:

Reason For consultation:

Please inform your patients of their scheduled appointment times. Please let your patient know we are at the
corner of Stonechurch road and Golf Links Road in Ancaster, by the Canadian Blood Services and Montfort. Google
will take them to Upper James Street.
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