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SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION
E XE OZIE {5l &2 7IA7t LT H (A2 AAATHEIY EH| HERHAO|A MR/

To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):
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(Name of facility disclosing information)

o|=| et uh= o|2 BHA|/ Organizations Referred to:

[ Baycrest [ Markham Stouffville &5 [ Toronto East S8 & [ william Osler 2|2 A&
[1 Bridgepoint 2|2

s

[ Providence 2|2 & &2| [] Toronto Grace 2|2 ME [ York Central ¥
[ Credit Valley & - =
] Rouge Valley 2|2 A|AH ] Toronto RHE A O ZIet (FAIEhH
Halton 2|2 MH|A . . :
O [1 Southlake Regional 2|2 AlE [ Trillium 2|2 AME Other (Specify)
Lakeridge 2|=
. ge 2l [ st. John's Rehab ¢ [0 West Park 2|2 22| ME

FMY | Zol (ABl) ZIZ o|Z|ol2t SHEE / For Acquired Brain Injury (ABI) referrals only:

Toronto ABI Network & BAE0| 0|&5t= 9|E AMH|A #eo| FAME i 7|fls Fstel TR olF| MEo| et 2¥2 AEE =& UsLC
O|RX2 Mg EAIEQ X|ZE BY|Qe AIH U &2 HHE A7 ste R Esd=Zol =S0| 2 & &L 5o HEE AAHCZEE
+ZE £ Cl2 #xtso M SEELICE PIstel 0|8 X /MMl o2 HEE o= 33X EDolz ASEIX| et&LICH & TA 22
fIHzlE Hotel HEJH ASEI7| ool ZE 7 J|&g suhstoiof ELIct grek PI5t7L 7I5tel 7HRl 0|2 HEE ASSteXE HEtR| oA
722, 0l 2™of olafi #5tel |2 x| 2 E ofiHEt A ZEX| WES WX| f&LICH

O ofl/Yes, Lol o2 HEE AR 4 AT E I3 AT + A&LICH L 01T 7HeIMel oz WEE 33 210l AA8E + gi&Lch
|AE

O olLIR / No, Lt o2 MEE A

MR}FS}-2| ] (e-Referrals)i| B S ZHE / For
Hstel oz .E=.'° Tstel oy tE % [Z] AlARIE MSEILICE o] AlAE2 F5tel ol X[IE
b? HEIRELICH RS Qlﬂ AlﬁlE:‘l% MBSt TlE 92§ ALSHA FLICE O] A|lARR EF of[HEt

g xEste 44 FYst=dl =30| Eulct 0| AlAELHolM FHEtel HE= T Rtol 2fstod,
NASIOIM 438 %, CHE BRHE S| Mot SEEUC. 750 018

Apsle FAstol WET ABET| oKl ZE @iT Jlalg

82, o] Aol ofah Ftel 0|7 x|ZE OflHE M2 ZEX|

[ ('D
_O'l_l
rr
sl
OH
_'ﬁ
A}
0
ul‘l
_0'|_l
N
Y
gI:I
I'?.'_
@
1o

ol / Yes, LtO| |2 HEE AAH S AT E IS ALSE = UELICH LH OIS JHRIXQI 0|7 HEE I3 210 AHSE = l&LIch
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gHX} O|E (& XFAl) / Print Name of Patient:

EHXHCH2IQ! M / Signature of Patient/Substitute:

CHEIQ! O|&: (& KHAl) / Name of Substitute (Print name):

EHRLQ #HA|, Bhef CHE| 10| ME 5= Z </ Relationship to patient, if signed by Substitute:

o, £CIME B2 S Al SUAF MHHIATE OB EIRAZ ./ Yes, an interpreter was used when consent was obtained.

OSAA7H 223 K| 284S / No interpreter was required.
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