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ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM 
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ekpZ 2008   1 dk i`"B 1  

 

[k.M 6: oS;fDrd LokLF; tkudkjh izdV djus ds fy, lgefr  /  
SECTION 6:  CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION  
 

leLr lanfHkZrksa ds fy, iwjk fd;k tkuk gS (lekt lsod/fMLpktZ izca/kd/dsl izca/kd }kjk) /  
To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager): 
 

  eSa lger gwa fd       lanHkZ xzg.k djus ds fy, esjh oS;fDrd LokLF; tkudkjh dks izdkf’kr dj ldrs gSa l 
 (tkudkjh izdV djus okyh lqfo/kk dk uke ) 

(Name of facility disclosing information) 
 

 

os laxBu] ftUgsa lanHkZ fn;k tkuk Gs / Organizations referred to: 
  csdzsLV 

       Baycrest 
 

  fcztIokbaV gsYFk    
       Bridgepoint Health 
 

  dzsfMV oSyh gkWfLiVy 

       Credit Valley Hospital 
 

  gkWYVu gsYFkds;j lfoZl        
       Halton Healthcare Services 
 

  ysdfjt+ gsYFk      
       Lakeridge Health’ 
 
 

  ej[ke LVkWmQfoy gkWfLiVy 
       Markham Stouffville 
 

  izkfoMsUl gsYFkds;j 
       Providence Healthcare 
 

  jkWx oSyh gsYFk flLVe      
       Rouge Valley Health System 
 

  lkmFkysd jht+uy gsYFk lsUVj 
       Southlake Regional Health Centre 
 

  lsUV tkWu fjgSc gkWfLiVy    
       St. John’s Rehab Hospital 

  VksjaVks bZLV tujy gkWfLiVy 
       Toronto East General Hospital 
 

  VksjaVks xzsl gsYFk lsaVj 
       Toronto Grace Health Centre 
 

  VksjaVks fjgSc 
       Toronto Rehab 
 

  fVªfy;e gsYFk lsUVj 
       Trillium Health Centre 
 

  osLV ikdZ gsYFkds;j lsUVj 
       West Park Healthcare Centre 

  fofy;e vkslyj gsYFk lsUVj 
       William Osler Health Centre 
 

  ;kdZ lsUVªy gkWfLiVy 
       York Central Hospital 
 

  vU; (Li"V djsa) 
       Other (specify)   
              
        ______________________ 
 
 

 
 

dsoy mikftZr efLr"d pksV (,chvkbZ) lanfHkZrksa ds fy, / For Acquired Brain Injury (ABI) referrals only: 
fn VksjaVks ,chvkbZ usVodZ mu izo`fRr;ksa dks irk yxkus ds fy,] tks ;g crkrh gS fd jksxh] LokLF; lsokvksa dk mi;ksx fdl izdkj djrs gSa] vkidh lanfHkZr tkudkjh ds 
lkjka’k dk mi;ksx dj ldrs gSaA blls iquokZl jksfx;ksa ds izdkj rFkk mipkj dh izfdz;k ds ckjs esa ’kks/k iz’uksa dk mRrj nsus esa lgk;rk izkIr gks ldrh gSA vkidh tkudkjh 
dks iz.kkyh ls ,df=r fd;k tk,xk rFkk ckn esa mls vU; jksfx;ksa dh tkudkjh esa lfEefyr dj fn;k tk,xkA vkids uke rFkk oS;fDrd LokLF; tkudkjh dk mi;ksx 
fdlh Hkh lkoZtfud lwpuk ds fy, ugha fd;k tk,xkA vkidh tkudkjh dk mi;ksx djus ls iwoZ ,d 'kks/k uhfr’kkL= lfefr leLr 'kks/k ifj;kstukvksa dks vo’; vuqeksfnr 
djsxhA ;fn vki ugha pkgrs fd vkidh oS;fDrd LokLF; tkudkjh dk mi;ksx fd;k tk,] rks bl fu.kZ; ls vkidh fpfdRlk ns[kHkky fdlh Hkh izdkj ls izHkkfor ugha gksxhA  
 

  th gka / Yes] esjh LokLF; tkudkjh dk mi;ksx iz.kkyh dh mUufr rFkk 'kks/k ds fy, fd;k tk,A esjs uke rFkk oS;fDrd LOkkLF; tkudkjh dk mi;ksx  
    fdlh Hkh lkoZtfud lwpuk ds fy, ugha fd;k tk,xkA  

  th ugha / No] esjh LokLF; tkudkjh dk mi;ksx iz.kkyh dh mUufr rFkk 'kks/k ds fy, u fd;k tk,A   
 
 

dsoy bZ& lanfHkZrksa ds fy, / For e-Referrals only: 
vkidk ns[kHkky ny] vkidh LokLF; tkudkjh] vkidh ns[kHkky djus okyksa dks nsus ds fy, bysDVªkWfud lanHkZ iz.kkyh dk mi;ksx djrk gS A ;g iz.kkyh blfy, LFkkfir dh 
xbZ gS] rkfd dsoy vkidk LokLF; ns[kHkky ny gh vkidh tkudkjh dks ns[k lds A bysDVªkWfud iz.kkyh dk mi;ksx djus ls lanHkksZa dk dke rsth ls gksrk gS A  blls 
jksfx;ksa dh ns[kHkky dh xq.koRrk esa Hkh mUufr djus esa lgk;rk izkIr gksrh gS] D;ksafd ;g fdlh Hkh foyac dh tkudkjh nsrk gS A iz.kkyh esa lekfgr vkidh tkudkjh dk 
mi;ksx ’kks/k&drkZvksa }kjk rFkk LokLF; iz.kkyh ;kstuk ds iz;kstuksa ds fy, fd;k tk ldrk gS A vkidh tkudkjh dks iz.kkyh ls ,df=r fd;k tk,xk rFkk ckn esa mls 
vU; jksfx;ksa dh tkudkjh esa lfEefyr dj fn;k tk,xkA vkids uke rFkk oS;fDrd LokLF; tkudkjh dk mi;ksx fdlh Hkh lkoZtfud lwpuk ds fy, ugha fd;k tk,xkA 
vkidh tkudkjh dk mi;ksx djus ls iwoZ ,d 'kks/k uhfr’kkL= lfefr leLr 'kks/k ifj;kstukvksa dks vo’; vuqeksfnr djsxhA ;fn vki ugha pkgrs fd vkidh oS;fDrd 
LokLF; tkudkjh dk mi;ksx fd;k tk,] rks bl fu.kZ; ls vkidh fpfdRlk ns[kHkky fdlh Hkh izdkj ls izHkkfor ugha gksxhA  
 

  th gka / Yes] esjh LokLF; tkudkjh dk mi;ksx iz.kkyh dh mUufr rFkk 'kks/k iz;kstu ds fy, fd;k tk, A esjs uke rFkk oS;fDrd LOkkLF; tkudkjh dk  
     mi;ksx fdlh Hkh lkoZtfud lwpuk ds fy, ugha fd;k tk,xkA  

  th ugha / No, esjh LokLF; tkudkjh dk mi;ksx iz.kkyh dh mUufr rFkk 'kks/k iz;kstu ds fy, u fd;k tk, A   
 

 
jksxh dk uke vafdr djsa  / Print Name of Patient:  

      

jksxh@,oth dk gLrk{kj / Signature of Patient/Substitute:  
      

,oth dk uke (vafdr uke):  / Name of Substitute (Print name):  
      

jksxh ls laca/k] ;fn ,oth }kjk gLrk{kj fd, x, gks / Relationship to patient, if signed by Substitute:  
      

  th gka] tc lgefr yh tk jgh Fkh] rks nqHkkf"k, dk mi;ksx fd;k x;k Fkk A / Yes, an interpreter was used when consent was obtained. 
  fdlh nqHkkf"k, dh t:jr ugha Fkh A / No interpreter was required. 

fnukad (o"kZZ/ekg/fnu) / Date (YYYY/MM/DD):      _________________________ 
 


