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ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM

(PUNJABI)

Aars 6 ot Ho3 weadt € y&wr 996 g9 AfaHst

SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION

Fd 5980 SEt 99 e TS (WFS <9499, f3Heed USsd an Hand €8) /

To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):

O % #foudt e fddt of fa 9% v =t At Bt foz Feadt #dt 99 Haer JI

(Eadt T YSH 996 T8 Ag®3 T &H )
(Name of facility disclosing information)

figet Arget § ges fés mfer 3 / Organizations referred to:

O SmidAe O Houd Aefes Tmus™S O &3¢ dHe A69s IS O fedi Ersg dug Hea
Baycrest Markham Stouffville Toronto East General Hospital William Osler Health Centre
O fgmmrfée d@a O Yfesr Jsgana O <3¢ JH I8 Acg O ¥dx AS TS
Bridgepoint Health Providence Healthcare Toronto Grace Health Centre York Central Hospital
O 3fse B s O 37 <& J&a fArer O &dte g O & ({35 99J)
Credit Valley Hospital Rouge Valley Health System Toronto Rehab Other (specify)
O I®&cs Jogand Hafefim O 7gadd fones J&g Hed O f&Sh I8 Aeg
Halton Healthcare Services Southlake Regional Health Centre Trillium Health Centre
O 3afea Jsg O Ae W didg Jmzs [0 SAc Udd J&gdnd Aed
Lakeridge Health St. John’s Rehab Hospital West Park Healthcare Centre

free diedefert formar € He (Acquired Brain Injury) (ABI)%éamse‘}/ForAcquired Brain Injury (ABI) referrals only:
T Aaer I o9e Etmret deedd (Toronto ABI Network) 3078t ded® wiaardt € Houl ©t @93 wfid 99" & u3r Zar@e =&t a9 7 feg fowge g
fa Hdtw gz Aot fa? =d3¢ I8! feg e 8 Toum3 o3 e @3 didw (v3<hd) <t famH »3 fesw & 3839 ¥9 89 © AE® © W9 o
€9 Hew I Hae' I YT@ 3 IIF dEad fedsl JiF Aedt »3 8T T W o Aeadt o el medtl 393 o w3 & oz weadt &
33 fan & Aouwea fousféar ffg adt dist weaft ferz ufgst fa 3ot weadt § =dfznr w ma, feo wgdt 3 fa It fongw »ifgan (@m Sk 97)
¥95 AT 87 Ywder § YEadlt €21 W 3 feg o vde fa 3Tt &t fgz meadt & =93 dist we, 3f feg grw fan & €9 o% 30t fofasHdt
WFE § YFEI &It F3ar

O # gt / Yes, ndt oz Aeadt & =93 Y@t & f5o3dt w3 87 Bt it 7 Aael I A9 of »i3 & fHoz Areardt € 293 fan @ AoEned
fauaféar feg adt izt m=aft
O # &t / No, #dt oz weadt &t =93 Yot &t faosdt w3 o7 =t ot it & et

fiee ¥dsa®w et / For e-Referrals only:

378 TG I 3T IS YET 5% 38T I3 wiead! HiEt ads BEl 9 fedaciea 9w Yot =93t Iy few 3 arfen ot
?ﬁmwmmmﬁwmswnmﬁ@aq@ﬂmw&ﬁ?mwmézﬁméﬁaﬁ 31 feg
ﬁmémmmmUémaﬁﬁﬁ%%ﬁﬁéwﬁéﬁaﬁmwmﬁﬂwﬁﬁw Hae
weadt & 293 Gt <8 w3 foz yoet o gzt @ Gon wet it wR1 ywd 3 ot waadt fedst it wet w3 39 fend o
AETdt % JWTenT wAn| 39 & w3 5t o3 weadt € 293 fan < Wowdex faudféar ffm odt it wedt fems ufgst fy 3ot AEadt @
I 7 A, feg wadt I & det forgw »iftaw (G7 oI 99) 998 AW 89 ymae § YEedh €21 W 3H feo oot 9de fq o3t &t frgs et
€ 233 IS 72, 3 foo gre fan & 397 39St fofazndt Tug® & yges adt F9an

O # 3t / Yes, #dt oz aeadt & =93 yodt & fao3dt w3 um =t it 7 maet 91 A9 of w3 & oz weadt & 93 fai & AoEwed
fouaféar feg ot it wsft
O #t &t / No, #dt oz weadt & =33 Yoot &t faosdt w2 o7 GeF =&t ot diFt 7 maeh

a%%

wop

Hdle = & 80 / Print Name of Patient:

ot aese fenadt © eAzys: / Signature of Patient/Substitute:

gooe foradt T &t (st 1) / Name of Substitute (Print name):

it 5% fomsr, ¥ sEset fomadt A3Y3 g9er I 3/ Relationship to patient, if signed by Substitute:

O+t of, 7 Afowst =t aret 3t fan ggmwie & =93 i3t ot #h / Yes, an interpreter was used when consent was obtained.
O far =g & 33 =t # / No interpreter was required.

31 (s Hftar, 31t / Date (YYYY/MM/DD):
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