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REFERRAL TO GIM CLINIC 
For Team Medicine or Med Consult Pts
	Patient’s Name


	

	MRN:
	J#  

	Telephone # of patient or contact person:
	

	Is interpreter required?
	NO
	YES    Language:

	Diagnosis:    In short, what medical issues are to be addressed in clinic?
*

*

*

*

*

	Are there any pending investigations?    Do you want follow-up after these investigations?  Y / N
-
-



	Attach results of relevant investigations that are not available on the SMH system - eg. PFT results or results from outside institutions.

	What time frame is wanted for follow-up? 

                  1-4 weeks             4-8 weeks            3 months           6 months


	Is there a particular resident from Team Med who is to see this patient in clinic?

	Team A / B / C / D

OR Medical Consults

Circle above that applies
	Staff Physician :
	Requesting Resident or Clerk:

Pager #:


PLEASE FAX TO x5714 
If you have any questions, please call Maureen at x 5928.
Clinic Location:  4th floor – Cardinal Carter Wing North – Squires Reception

Email:  GIMclinic@smh.ca

