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NEUROLOGY REFERRAL
Provider Name: _______________________
Family Physician: ______________________ Male
Clinic/Hospital: _______________________    Female
Address: ____________________________ Other: ______
____________________________________
Phone: ______________________________

PATIENT INFORMATION 
Name: ________________________ 
PHIN: ____________ ____ __  
DOB (dd/mm/yy): ________________  
Address: _______________________ 

Fax: ________________________________
Date: _______________________________

_______________________________ City:
________________  
Province: __________ Postal Code: _______________ 
Email: _______________________________________
Home Phone #: ________________________________
Cell #: ________________ Work: _________________

Referral to:  Dr. Aidin Shariatzadeh

1) APPOINTMENT

Urgent     Semi – Urgent    

2) REASON FOR REFERRAL (Check all that apply)

Epilepsy/Seizure  Headache

Loss of Consciousness  Other: _________________

    
    

**

($): Fees may apply for uninsured services

Signature:  Date:


