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rapid referral CLINIC (GIM) form

Division of General Internal Medicine

St. Michael’s Hospital

30 Bond Street, 4th floor, Cardinal Carter wing, Squires Reception

Office Location: 4th floor, Suite 4-145 Cardinal Carter wing

T: 416-864-5928 (Mon-Fri)
F: 416-864-5714


	Referral Date:      

	referral information

	· A Soarian appointment must be booked prior to sending this referral form.

· This referral form is not for AIMGP (AIMGP is for non-urgent patients only).
· Fax referral to the GIM Rapid Referral Clinic (416-864-5714) with a legible copy of the ED record.

	

	PATIENT INFORMATION

	Last Name:      
	PATIENT

DEMOGRAPHICS

STICKER

	First Name: 
	

	Birth Date:      
	SMH MRN (J#):      
	

	Home Phone No.: (   )      
	

	Alternate Phone No.: (   )      
	

	OHIP No.:      
	

	

	REASon for Referral

	Reason For Referral
	     

	

	INvestigations (ordered/completed)

	Type of Investigation
	Ordered
	Completed/Results

	CT Scan
	 FORMCHECKBOX 

	     

	MRI 
	 FORMCHECKBOX 

	     

	X-Rays
	 FORMCHECKBOX 

	     

	Ultrasound
	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	     

	

	Referring physician

	Emergency Physician:
	     
	     
	                                                                    

	
	(Printed Name)
	(OHIP Registration #)
	(Signature)

	Please answer: If the GIM rapid clinic did not exist, would you have referred this patient for a GIM consult? 

         FORMCHECKBOX 
  No                   FORMCHECKBOX 
 Yes               If yes,    FORMCHECKBOX 
 Inpatient referral  OR    FORMCHECKBOX 
 Outpatient referral


	

	important details  for referring physician

	· GIM Rapid Referral Clinics run on Mon/Wed/Fri only and are for urgent patient referrals only. If there are no appointments within 72 hours of referral, please proceed as if the clinic did not exist (e.g., consider admission, other venues). Do not book patients past 72 hours.
· Information for the patient will be printed off automatically with the Soarian appointment notice.

· Clerical assistants can call RRC clinic coordinator, Maureen McClenaghan (416-864-5928) for any questions.


Note: A Soarian appointment must be booked along with this referral form
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