MEDICUS

THERAPEUTICS

Patient Information

Last Name:

DOB: Gender:
Phone: Alt Phone:
Email:

Family Physician (if different than referrer):

Patient Medical History:

Referrer Information

Name:
Phone:

Fax:

Referral Information

Referring / Provisional Diagnosis:

Reason for referral:

Relevant Imaging: O Xray
(Please include copies)

[ Specific procedure requested (Please specify)

First Name:

PHN:

Address:

City, Postal Code:

Insurer: O msp O wcB

Allergies:

MSP #:

Address:

City, Postal Code:

Referral Date:

[ Assess / Treat as appropriate

[ Ultrasound

604-529-8011 604-529-8014 (&) info@medicusbe.ca

Dr. Dharm Hayre
MSP #: 64887

Ultrasound Guided
Interventional Medicine

O1cBc

[ Other

City Centre 3
505-13761 96 Ave
Surrey, BCV3V OE8



