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ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM 
(PUNJABI) 

 

wkou 2008    gzBk 1 dk 1 

 

;?eFB 6L  fBZih f;js ikDekoh dk y[bk;k eoB pko/ ;fjwsh   
SECTION 6:  CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION  
 

;ko/ o?\ob} bJh Go/ ikD tk;s/ (;'Fb toeo$fv;ukoi gb?Bo$e/; w?B/io tZb'I) /  
To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager): 
 

  w?I ;fjwsh fdzdk$fdzdh jK fe       o?\ob d/D bJh w/oh fBZih f;js ikDekoh ikoh eo ;edk j?. 
 (ikDekoh dk y[bk;k eoB tkbh ;j{bs dk Bkw ) 

(Name of facility disclosing information) 
 
 

 

fijBK ;z;EktK ~ jtkbk fdZsk iKdk j? / Organizations referred to: 
 p/neq?;N 

       Baycrest 
 

 fpqig[nkfJzN j?bE  
       Bridgepoint Health 
 

 eq?fvN t?bh j;gskb 
       Credit Valley Hospital 
 

 jkbNB j?bEe/no ;oftf;} 
       Halton Healthcare Services 
 

 b/efoZi j?bE  
       Lakeridge Health 
 

 wkoyw ;N'ftb j;gskb 
       Markham Stouffville 
 

 gq'ftv?I; j?bEe/no 
       Providence Healthcare 
 

 o{i t?bh j?bE f;;Nw 
       Rouge Valley Health System 
 

 ;kT{Eb/e foiBb j?bE ;?INo 
       Southlake Regional Health Centre 
 

 ;/IN ikZB} ohj?p j;gskb 
       St. John’s Rehab Hospital 
 
 

 N'oKN' Jh;N iBob j;gskb 
       Toronto East General Hospital 
 

 N'oKN' rq/; j?bE ;?INo 
       Toronto Grace Health Centre 
 

 N'oKN' ohj?p 
       Toronto Rehab 
 

 fNqZbhnw j?bE ;?INo 
       Trillium Health Centre 
 

 t?;N gkoe j?bEe/no ;?INo 
        West Park Healthcare Centre 

 ftbhnw U;bo j?bE ;?INo 
       William Osler Health Centre 
 

 :"oe ;?INqb j;gskb 
       York Central Hospital 
 

 d{ik (toDB eo') 
        Other (specify)    
          
    ___________________ 
 

 
 

f;o\ |?o-g?dkfJFh fdwkr dh ;ZN (Acquired Brain Injury) (ABI) d/ o?\ob} bJh / For Acquired Brain Injury (ABI) referrals only: 
j' ;edk j? N'oKN' J/HphHnkJhH B?Ntoe (Toronto ABI Network) s[jkvh o?\ob ikDekoh d/ ;zy/gK dh tos'I nfij/ o[MkBK dk gsk brkT[D bJh eo/ i' fJj fdykT[Id/ jB 
fe woh} f;js ;/tktK fet/I tosd/ jB. fJj woh}K tZb'I do]k;s ehs/ ikD tkb/ ohj?p (w[V-t;/p/) dh fe;w ns/ fJbki dh o\sko pko/ y'i d/ ;tkbK dk itkp d/D 
ftZu wdd eo ;edk j?. gqDkbh s'I s[jkvh ikDekoh fJeZmh ehsh ikt/rh ns/ c/o d{i/ woh}K dh ikDekoh Bkb fwbkJh ikt/rh. s[jkv/ BK ns/ fBIZih f;js ikDekoh dh 
tos'I fe;/ th ;opiBe fog'ofNzr ftZu BjhI ehsh ikt/rh. fJ;s'I gfjbK fe s[jkvh ikDekoh ~ tofsnk ik ;e/, fJj }o{oh j? fe e'Jh fo;ou n?fEe; (y'i BhshnK pko/) 
p'ov ;ko/ y'i gqki?eNK ~ gqtkBrh d/t/. i/ s[;hI fJj BjhI ukj[zd/ fe s[jkvh fBZih f;js ikDekoh dh tos'I ehsh ikt/, sK fJj \?;bk fe;/ th Yzr Bkb s[jkvh fufes;eh 
d/yGkb ~ gqGkts BjhI eo/rk. 
 

 

 ih jK / Yes, w/oh f;js ikDekoh dh tos'I gqDkbh dh fpjsoh ns/ y'i bJh ehsh ik ;edh j?. w/o/ BK ns/ fBZih f;js ikDekoh dh tos'I fe;/ th ;opiBe  
   fog'ofNzr ftZu BjhI ehsh ikt/rh. 
 ih BjhI / No, w/oh f;js ikDekoh dh tos'I gqDkbh dh fpjsoh ns/ y'i bJh BjhI ehsh ik ;edh. 

 
 

f;o\ Jh-o?\ob} bJh / For e-Referrals only: 
s[jkvh d/yGkb Nhw s[jkv/ d/yGkb gqdkfsnK Bkb s[jkvh f;js ikDekoh ;KMh eoB bJh fJZe fJb?eNqkfBe o?\ob gqDkbh tosdh j?. gqDkbh fJ; soQK ekfJw ehsh rJh j? 
sK i' f;o\ s[jkvh f;js d/yGkb Nhw jh s[jkvh ikDekoh ~ d/y ;e/. fJb?eNqkfBe o?\ob gqDkbh dh tos'I eoB Bkb o?\ob d/D dh o\sko s/} j[zdh j?. fJj woh}K 
dh d/yGkb d/ fwnko ftZu ;[Xko fbnkT[D *u th wdd eodh j? feT[Ife fJj fe;/ th soQK dh d/oh pko/ ikDekoh fdzdh j?. j' ;edk j? fe gqDkbh ftZu w"i{d s[jkvh 
ikDekoh dh tos'I y'iekoK tZb'I ns/ f;js gqDkbh dh ftT[Ispzdh d/ T[d/FK bJh ehsh ikt/. gqDkbh s'I s[jkvh ikDekoh fJeZmh ehsh ikt/rh ns/ c/o fJ;~ d{i/ woh}K dh 
ikDekoh Bkb obkfJnk ikt/rk. s[jkv/ BK ns/ fBZih f;js ikDekoh dh tos'I fe;/ th ;opiBe fog'ofNzr ftZu BjhI ehsh ikt/rh. fJ;s'I gfjbK fe s[jkvh ikDekoh ~ 
tofsnk ik ;e/, fJj }o{oh j? fe e'Jh fo;ou n?fEe; (y'i BhshnK pko/) p'ov ;ko/ y'i gqki?eNK ~ gqtkBrh d/t/. i/ s[;hI fJj BjhI ukj[zd/ fe s[jkvh fBZih f;js ikDekoh 
dh tos'I ehsh ikt/, sK fJj \?;bk fe;/ th soQK s[jkvh fufes;eh d/yGkb ~ gqGkts BjhI eo/rk. 
 

 

 ih jK / Yes, w/oh f;js ikDekoh dh tos'I gqDkbh dh fpjsoh ns/ y'i bJh ehsh ik ;edh j?. w/o/ BK ns/ fBZih f;js ikDekoh dh tos'I fe;/ th ;opiBe  
   fog'ofNzr ftZu BjhI ehsh ikt/rh. 
 ih BjhI / No, w/oh f;js ikDekoh dh tos'I gqDkbh dh fpjsoh ns/ y'i T[d/FK bJh BjhI ehsh ik ;edh.   

 

 

 woh} dk BK Skg'L / Print Name of Patient:  
      

woh}$pdbt/I ftnesh d/ d;s]sL  / Signature of Patient/Substitute:  
      

pdbt/I ftnesh dk BKL (BK Skg')  / Name of Substitute (Print name):  
      

 woh} Bkb foFsk, i/ pdbtK ftnesh d;s]s eodk j? sKL / Relationship to patient, if signed by Substitute:  
      

 ih jK, id'I ;fjwsh bJh rJh sK fe;/ d[GkFhJ/ dh tos'I ehsh rJh ;h. / Yes, an interpreter was used when consent was obtained. 
  fe;/ d[GkFhJ/ dh b'V BjhI ;h.  / No interpreter was required. 

 skohyL(;kb$wjhBk$skohy) / Date (YYYY/MM/DD):      ____________________ 
 


