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8707 Dufferin St, Unit #26, Vaughan, ON L4J 0A2
Tel: 905-291-3539 FAX: 289-453-1070

WEIGHT MANAGEMENT PROGRAM
REFERRAL FORM
	Pharmacy Name:
	

	Pharmacist Name:
	

	Phone Number:
	

	Email:
	


Referring Pharmacy
Patient Information
	Patient Last Name:
	

	Patient First Name:
	

	DOB:
	

	Health Card Number:
	

	Email
	

	Phone
	



Medical Information
Patient Referred for:		    ☐ Weight Management           ☐ Diabetes Referral
Patient has the following:  	    ☐  Type 2 Diabetes	     	        ☐ Hypertension	
(Please check all that apply)	    ☐ Obstructive Sleep Apnea     ☐ Dyslipidemia    
Notes for referral 


Fax completed forms to 289-453-1070
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DOCTORS WHERE YOU NEED THEM




