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ane:

Patient Information

Patient Mame Health Card #
Date of Birth E-mail
Phone # Mobile #

Referring Physician Information
Referring Physician OHIP Billing #
Physician Contact # Physician Fax#

Reason for Referral

Skin: Respiratory: Food: Medications, Drugs, Vaccines:
0 Ecrema, Impetigo, O Asthma [0 Food allergy [0 Penicillin, Others
Skin Infections O Cough O Cow's milk protein 0O Advil, Tylenol
0 Hives, Swelling, ltching O Allergic allergy [0 Vaccines
0 SKin Rashes rhinitis 0O Celiac Disease O Venom, Insects, Bee

[0 Lactose Intolerance

Therapies:
0 High Risk Oral Food Provocation Challenges & Oral Drug Challenges 0 Immunomodulators - Biologics
0 Food Tolerance Induction Program [0 Allergy Immunotherapy

Food Allergy Prevention, Counseling & Introduction: For infants and toddlers
[0 In clinic, early safe introduction of allergic foods - under medical supervision
[0 Parental counseling service concerning food introduction, food allergy & intolerance

Case Description:

O Urgent O Routine

Physician Consulted: Dr. Rony Greemberg
Member: Canadian SDGiEt}" of Allerg].r and Clinical |I'I"IIT'ILIHD|Dg}" & Canadian Pediatrics SDGiEt}"



