           Medpoint Children’s Clinic
~ A division of Medpoint Health Care ~
1240 Commissioners Road West Unit 103 London ON N6K 1C7 •  Phone: 519 472-4343  •  www.medpoint.ca


Fax Referrals To: 519-432-9529Today’s Date: _____________________			
Patient’s Name: ________________________________		
· Male                 Health Card#________________________                                 
· Female
Address______________________________________________________
City______________________________ Postal Code_________________
Phone (_____) __________________ Cell (_____) ___________________
D.O.B_______/_____________/____________
                               DD/MM/YYYY

Dr. J. Mackey
· Asthma
· Chronic Cough
· Rash
· Concussion
· Growth Concerns
· Fever
· Abdominal Pain/Constipation
· Headaches
· Gastro-esophageal Reflux
· Other_____________
Dr. M. Danby 

· Well Baby Checks
· Immunizations
· Developmental Delay 
· Failure to Thrive 
· Headaches
· Asthma
· Abdominal Pain/Constipation 
· Heart Murmur
· UTI
· Enuresis 
· Menstrual Issues/ Contraception 
· Eczema/Acne
· Joint Pain 
· Seizures
· Torticollis/Plagiocephaly 
· Ankyloglossia
· Other________________

Dr. D. Reid
· Well Baby Checks
· Immunizations
· Developmental Delay
· Failure to Thrive 
· Respiratory Problems 
· Attention Deficit/Behavior
· Asthma
· Constipation 
· UTI
· Eczema
· Any Other Pediatric Concerns:_______________

Patient History/ Reason for Referral (Required))______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

				

    Referring Physician _______________________________________________________________________________________	Physician’s name_______________________________________________________
SIGNATURE 	PRINT

Physician billing #  	  Phone   	

Address   	  Fax   	

[bookmark: _GoBack]IF “REQUIRED” AREAS ARE NOT COMPLETED, FORM WILL NOT BE PROCESSED.
