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FRBEREVERE MR MRFEREE (CCC) BYR
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM
(CANTONESE / TRADITIONAL CHINESE)

EAH  BARREARBERRTE
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION

FEBPYRESR (AT, HR8E8. AREESTH )/
To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):

O REE AUEETEDRIEBERNEARRER.
(BEEANEEERE / Name of facility disclosing information )

EiR4B#EFE / Organizations referred to:

O & O ZE&ER O ZfREREFSER O B EREP O
Baycrest Markham Stouffville Hospital Toronto East General West Park Healthcare Centre
Hospital
O mEmEk O XtasE P O BBk - BB RREE
Bridgepoint Providence Healthcare O 212 Grace @R+ William Osler Health Centre
Toronto Grace Health Centre
O HiEsEkR O kERER O ¥WEHPLER
Credit Valley Hospital Rouge Valley Health System O SmSEEHO York Central Hospital
Toronto Rehab
O FEEREERE O FEHEREF L O Hfte (RHA)
Halton Healthcare Services Southlake Regional Health Centre O ESEREHO Other (specify)
Trillium Health Centre
O FKrihs SR O BENHEREER
Lakeridge Health St. John’s Rehab Hospital

EHES MBS (AB) EEE / For Acquired Brain Injury (ABI) referrals only:
ZMWME AB R IRESEEALNEDEIARNE  ARNMREEEARRRBNES, ETAURBERREEMAFNRERENRESEHR
B, BABERBEPRESCNER , AREHBBENEASH. CHUEETBAREEABTEEETMALBMEFEH. EFEALENE
Azl , IEMRERVERARMREZESHE, WRETHFLACHBAAREEAESER , E-AETEHENERRBEREMAN
&,

O &/ Yes, BHEREATUARRKIENHR, BNEENEARRETSTEEETALBREFER,

O &/ No, RNEREAT TUARRKEIENHR,

EHETHEPIEE / For e-Referrals only:
ZHBEBREREAEFEXRMELNERRBRUBIZTLENREEN. BEYZRAENENR , RAEENEBRERRETUERENE
Fo ERAEFEZRETUMREDNEE, SEATURRMAFRES  BLEEHRESHEENEREE. SERKTNEFA TREEH
REGAURRBERRRRECAEMHEA. BABRRRPUELSNES  REREHMBENEASH. CHEENEARREART
BEEMARKRERER, EEALNEAZH  MIERRERLEARMAREZE L. WREFTFLECHEARREARER , &
—RETEHENBRERBERTALE,

O 2/ Yes, BNBREEATUARKKIEERAR BN, BRHEENEARREFASTEEETMLRBEPER.

O &/ No, BNRREATTUARRKBENHR AR,

BEMLZIER / Print Name of Patient:

£E&/RIEAZE / Signature of Patient/Substitute:

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

HEEERBER ( MREAZEE )/ Relationship to patient, if signed by Substitute:

O , e EEEREHEAEES, / Yes, an interpreter was used when consent was obtained.
OKRFEFZFAE, /Nointerpreter was required.

HEl ( /A/8 )/ Date (YYYY/MM/DD):
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