' z Joanne Lee R.D.
Nutrition Counselling

Pro Health Medical Clinic

Tel: 416-222-0660

= N Fax: 416-222-9238
1100 Sheppard Ave East Suite #403

Dietary Referral Form

Date:

Referring Physician Information:
Name:

Address:

Phone #:

Fax #:

Patient Information:
Name:

Address:

Phone #:

Birthdate:

Gender:

Reason for consultation:

Medical History: Rel. Medications:
[OHeart disease

[ODiabetes

[ORenal Impairment

OLiver disease Rel. Labs:
[JHypertension

OStroke

OIBD/IBS/GI:

OCancer Allergy:
[OOthers:



