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FRBEREVEF BIRAMRFEE (CCC) KPR
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM
(MANDARIN / SIMPLIFIED CHINESE)

BAT  MARREEREBERES

SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION
FERVHFEES (AT, HiRITMER, MREERATK )/

To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):

O BEE AUERTHEINEERNNAREESE.
(HEE BB/ Name of facility disclosing information )

EiR4AL0EFE / Organizations referred to:

O #i O 2'8ER O ZRSBERXFEER O EBE - RETSRES O
Baycrest Markham Stouffville Toronto East General Hospital William Osler Health Centre
O BRER O XaHeE O %% Grace @B+ O ARAHPLER
Bridgepoint Health Providence Healthcare Toronto Grace Health Centre York Central Hospital
O #wEER O KERER O ZREEEHRL O Hfth (%)
Credit Valley Hospital Rouge Valley Health System Toronto Rehab Other (specify)
O AMETFERS O EMX RSO O ERERERF O
Halton Healthcare Services Southlake Regional Health Centre Trillium Health Centre
[0 ¥EBSEST O XA9BEEER O AR EFRRES D
Lakeridge Health St. John’s Rehab Hospital West Park Healthcare Centre

N IR SRR /E (ABI) 51218 E / For Acquired Brain Injury (ABI) referrals only:
L% MBI MBARHAFEAEZNELEENE  ATHREEEARERRSHED., XA THREXTEEFMBENREXBENTESHME
BFE, RINENREHFRELCNER , RAESEHMEENEEREH. FHUBENNMNAREEEFTFTAEEALFRESREH, EEALNE
B2Hl , FEMRTEMSANELEWERLCEZAME, NREFTHFEBCHIMNAREEREHSER , X—REFSNBWETT REEREMF
W,

O &/ Yes, BHNREEETUATREAIENHTE. BHEENNMNARREENTLETMALATFREFEA,

O &/ No, BHWERESETAUATREZH N,

R F #1218 E | For e-Referrals only:
FHETHARNEBTIEFREREEENETRFREFIZEENRESE. BEYZRENENR , RELNETHRR A TUEREZNE
B, FREFHELCREAUMREZLHEE, SEAURREMSEEE , AEDTRENEENEFRE. SERETHNE R TREEH
REFAURREFRGAMNZAEMEER, RITENREPRELNER  AGEHMBEENEEESH. ZHEBNMARBRREEET
LEFALXFREFER. EEAZNEEZE , TEWRTEXANELMRCEZAQME, WRETFLEECHIAREEERER , X
—REFEX B ET REBEREAEE,

O =/ Yes, BNRBREERETVUATREUHEMR ZEN, BHEEINMNARBREGENTREEMAATREFER.

O &/No, BNRBEFEFTTUATRE U MR Z AR,

BEMB TR/ Print Name of Patient;

B H/MRE AZE | Signature of Patient/Substitute:

RIEBAHSE (EH ) / Name of Substitute (Print name):

BEEEXR (WREAZSR )/ Relationship to patient, if signed by Substitute:

OR , EMERERNEEEAREH. / Yes, an interpreter was used when consent was obtained.
OKREZEFZFAR. /Nointerpreter was required.

HEl ( &£/A/8 )/ Date (YYYY/MM/DD):
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