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T v ¥ siaRT gare / CCC waffa B
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM
(HINDI)

@US 6. JTdADH WA SMGHR! YdHe &1 & g |eafd /
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION
A Gehfal & forg o)1 fan oI & (99T Saa/fewarst veus/ad uded gIN) /
To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):
O & 9e9d & f& e TR R B fory A JAfddd WReT SIBN BT UHIRK BR dhd © |
(TR Udhe HR aren Graem &1 M )
(Name of facility disclosing information)

3 ¥Teq, R we fan s @/ Organizations referred to:

O sax< O ~Eq wiewida gikged [ SRl 3¢ S7Rel Bikued [ faferaw sier Teer <X
Baycrest Markham Stouffville Toronto East General Hospital William Osler Health Centre
O fasrarge geer [ wifas=T gerdhar [ SRer 99 8o ¥ex O o agd sifued
Bridgepoint Health Providence Healthcare Toronto Grace Health Centre York Central Hospital
O =fse delt gifued O =M1 9o gt Rien O erer Res O o (W )
Credit Valley Hospital Rouge Valley Health System Toronto Rehab Other (specify)
O &fced gourdpar afdd O wrserei® e 8ot |ex O feform geor =X
Halton Healthcare Services Southlake Regional Health Centre Trillium Health Centre
O <R zer [ @< Sitv R EiRgea [0 R UTd THIR Fvex
Lakeridge Health’ St. John’s Rehab Hospital West Park Healthcare Centre

FHael IuIfeid ARTSS dIe (YEens) safii @ forg / For Acquired Brain Injury (ABI) referrals only:

& SRer Tdiens Aeas S yghadl &1 ual oM & forg, S a8 garh 7 5 e, wreen ARl &1 ST {59 geR FRd E, uel Hefid aMer &
AR BT IWNT IR FH 8 | 399 gAard AR & THR T STAR B BT & IR H 2 Ul BT IR <71 H ATl UK 8 Gl © | MMAD! DB
BT YOl | UBA fhar S Jor 916 § S 3 IR @ S\ar) § affferd wx far e | e A den dafdde WRe SIMGRT BT SUd
ooy Y st aer @ forg =81 fFar ST | omues! SMERY & SUANT &’ | Ud e ey e afafe aawd o gRereiel & srawy

HA | I MY T2 Aed P MU Tufdde @Ry MG & SUANT fhar Sy, df 39 fHvi &/ emua fifecar <awrel sl ff v 9 yaifad =81 8nft |

O <Y 8 / Yes, T WRe STHGRNT BT SUANT YUTTell &1 S+ a2l e & {1y fham Sie | #R A9 den Jufaae @red SMaR] & SudiT
ool Y wrdwife e & fog =8 fFar smem |
OO <Y 7€% / No, ™) WReT SHaGRNT BT SYANT YOTTell &1 S a2l e & v 7 fhar ww |

Pael 3— waral @ forg / For e-Referrals only:

QMIDBT IGHTA e, 3MIDT IR GBI, AMUDBT SGATA B Tl BT <7 & oIy gelagi™e HeH YoTell &7 SWNT FRar 8 | 98 Yolell swaferg wenfid @t
TE B, A DHacl AMMUBT WRY TG S B D] TGN B @ WP | Toldeie UUMell & IUANT 4 | Aewl &7 M Joll F 81 8 | 59
AR B T @ o # ) SER SR § e urw B 8, ®fF ww e o fads $ Seerd <ar 8 | yonelt § wwifed mud) SR @t
SYATT TME—Harsll gRT TAT R YoTTell ISl & JATSI & forg fhar S |dhar § | 3MUB! SHGRI $BI Yool § UHT fhar S der 95 § S9
= AR @ SRy # AfFferd @R e See | sue T e dafdae Weed SMeRI B SUANT fHE ff |rdie gee & foay T8l faer Sreer |
JMIBT SFHNT BT AN Bl | g U oy e afify o o aRaremnell &7 oaw srgaifed &l | afk omg 78 amed & smyen dafads
IR SFHRI BT SUIRT fhar Sy, ar s vk | amuas! e Swvrer fasdl ff yer & waifaa &t grfY |

O <Y 8/ Yes, TR TR SHGRI BT SUART FUTTHl BT ST TAT I T & fo1g fhar Sv | R A/ 91 dafdde R SHahNT &l
ST 5y f Aot e & forg =& fvar e |
O <t =€/ No, ™) WReg WHGRT BT SUART YOTTell T Sa gl e Yo & forg 9 faar o |

IR @1 =M Sifdbd B/ Print Name of Patient:

0 /gasht T gwER / Signature of Patient/Substitute:

vashl &1 A (sifdsa AM): / Name of Substitute (Print name):

IM § Hdy, AT vaoh g weR By U 81/ Relationship to patient, if signed by Substitute:

[ < &, <19 wgafa ot o7 <& o, o gfg &1 SuarRT fasar wmm o | / Yes, an interpreter was used when consent was obtained.
O fod gwifiy @ Sexa 981 o1 |/ No interpreter was required.

fasties (q¥fare/fas) / Date (YYYY/MM/DD):

A< 2008 1l gs 1




