Hamilton Health Sciences
ENT Clinic Referral Request

McMaster Site FAX: 905-521-85520
Pediatric PHONE: 905-521-2100 Ext. 73879

General Site FAX: 905-527-6860
Adult PHONE: 905-521-2100 Ext. 43237

Referral Date (yyyy/mm/dd)

Referring Healthcare
Provider (print)

Referring Healthcare
Provider’s Signature

Fax

Phone (ext) OHIP Billing Number
[ ] Urgent [ ] Non-Urgent
Referral Requested: | | Pediatric [ | Adult Physician Requested
D EAR |:| Korman |:| MacLean
D NOSE |:| Reid I:l Sommer
[ ] THROAT/MOUTH/NECK [] knalife  [_] Any
Internal Referral from: |:| ER D Resident/Fellow |:| Inpatient
Interpreter required: |:| No |:| Yes — Language Spoken
Audiogram attached? |:| No |:| Yes
Reason for Referral:
Clinical History:
Date Received: (yyyy/mm/dd) Date Triaged: (yyyy/mm/dd)
Triaged By: Printed Name Signature and Designation
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