
 

REASON FOR REFERRAL: 

 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Phone: 519 432-1919 

www.medpoint.ca 

200-1295 Riverbend Road, London Ontario N6K 0G2 

233-355 Wellington St. (Citiplaza) London, Ontario N6A 3N7 

1240 Commissioners Rd. W, London, Ontario, N6K 1C7 

205 Broadway St. Tillsonburg, Ontario N4G 3R2 
 

Today’s Date: ________________________________________ 

Patient’s Name: _____________________________   M    F    

Health Card #: ______________________ D.O.B.: ___________ 

Address: _____________________________________________ 

City: _______________________ Postal Code: ______________ 

Home Phone: _______________ Cell Phone: _______________ 

Email: ______________________________________________ 

□ CARDIOLOGY 

Fax: 519-473-2666 

□ URGENT Consultations 

□ Consult 

□ Consult & Stress Test 

□ Treadmill Stress Test Only 

□ Echocardiogram Only (bubble studies) 

□ Stress-Echocardiogram Only 

□ Holter Only 

□ ECG Only 

□ Ambulatory Blood Pressure 

Monitoring ($80 fee) 

□ *NEW* Cardiac Wellness Program 

 

□ GENERAL SURGERY 
□ Lumps & Bumps 

□ Skin Cancers 

 

□ PLASTIC SURGERY 
□ Biopsy Confirmed Skin Cancer 

□ Cosmetic Skin Surgery 

□ Asymptomatic cysts 

□ Skin tags 

□ Seb keratosis 

 

□ PEDIATRICS (<age18) 

□ Urgent Pediatric Consultation 

□ Pediatrician Accepting Patients 

□ Behavioural Consultation *NEW 

Fax Referrals to:  519 - 432 - 9529 

□ GYNECOLOGY     

□ Endometrial Biopsies 

□ IUD Insertions / Removals 

□ Barth Cysts 

□ Irregular Bleeding        

□ Other:__________________ 

 

□ GASTROENTEROLOGY 
 

□ INTERNAL MEDICINE, 

ONCOLOGY, LIFESTYLE 

MEDICINE  

□ Consultation 

□ *NEW* Cancer Survivorship 

Program  

 

□ SPORTS MEDICINE *NEW* 

□ Consult (OHIP covered) 

□ Cortisone 

□ Hyaluronic acid 

□ PRP 

□ nSTRIDE 

□ Add ultrasound guided (additional fee) 

 

□ ORTHOPEDIC SURGERY 

*NEW* Expedited Consultation 

□ Knee □ Hip □ Spine 

 

 

OTHER SERVICES:  
 

□ Doctor Child Psychology 

 

□ Ergonomic Services 

□ Workplace/Home Assessment 

□ Chairs, desks, etc.  

 

□ Paramedical Services 
 

□ Registered Massage Therapy 

□ Osteopathy 

□ Naturopath 

□ Registered Dietitian  

□ Registered Kinesiologist 

□ Orthotics/Footcare 

□ Acupuncture 

□ Occupational Therapy 
□ Cognitive Testing  

(MoCA & Rivermead 

Behavioural Memory Test)  

□ Physical Health Assessment  

□ Home Safety Assessment  

□ Paediatric Assessment  

□ Stress Management  

□ Mindfulness Training  

Referring Physician Name: _______________________ 

Referring Physician Billing #: _____________________ 

Referring Physician Signature: ____________________ 

Clinic Address: ________________________________ 

Phone #: ______________________________________ 

Fax #: ________________________________________ 

 

http://www.medpoint.ca/

