
2 Champagne Drive, Unit C8
North York, ON  M3J 2C5
t. (416) 398-1515 f. (416) 398-1516
thepainclinictoronto@gmail.com

REFERRING DOCTOR:

Address:                                                                                   City:                                 Postal Code:

Telephone: (      )                                                                      Fax: (      )

Billing #                                                                               

Past Medical history:

Allergies:

Medications:

PATIENT NAME:                          D.O.B.:

Address:                                                                                   City:                                 Postal Code:

Telephone: (      )                                                                      Fax: (      )

Health Card #                                                                         Version:                           Expiry Date:
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