DERMATOLOGY CONSULTANTS
Cosmetic, Medical & Surgical Dermatology

REFERRAL FORM FAX 905.828.4130

FROM:

Dr.

Billing #:

Telephone i#:

Physician:

Dr. AdamMamelak Dr. HowardHarris Dr. MiriamHanson

Firstavailableappointment

Patient Name:

Patient Address:

PATIENT PHONE:

Home:

Work:

Patient OHIP #:

Version:

Patient DOB:

Reason for Referral (please check):

Skin check Eczema Rule out Skin Cancer
Acne/Acnescarring Rosacea CosmeticDermatology
Mole removal Psoriasis Skin PigmentChanges
Other(pleasespecify):

**OHIP doesnot cover theremoval benignlesions,suchasskin tags, moles,keratosis& cysts**

2300 Eglinton Ave West, Suite 202 ?Mississauga, Ontario 2L5M 2V8
Tel: 905.828.0770 / Fax: 905.828.4130


User
Cross-Out


DERMATOLOGY CONSULTANTS
Cosmetic, Medical & Surgical Dermatology

PLEASE ENCOURAGE YOUR PATIENT TO GO TO
WWW.DERMATOLOGYCONSULTANTS.CA AND FILL IN
THEIR ‘NEW PATIENT INTAKE FORM’ PRIOR TO THEIR

ARRIVAL
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