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

ey 6: s&llU’L o | eipovd SHalcvdamen GaeiulL al@EliLSmsd CFfaldsHe /
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION

FhUbSULILL eteveon ( FepasBemeu emPwir,Cprwmefenw Oeuefuied SEIlLD HLaluleomenT,Gnlss il wsHaibsTer EaIT) bl Sieneeufler
saadsbataad BHriuiu. Geuemip. / To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):

[ [BIT60T 5@, gl SAUULL SBTHH SHEULSMT BF OFHTLTUTET 2 fwaTsEps&Hs CBHTRLUUSBEG 2 L aubaCper.

(BB0I0BMmNS OBTRHSGD HiewBUeT)
(Name of facilty disclosing information)

SBalevE6N LIfoTBBSSHISSTar BopleuersiseT / Organizations referred to:

[ Guayervr O waammbd [0 Goer.Geraiend [0 Gup@unie sspeopemeouwitd
Baycrest erOBLTemLIaT 606m6U &S UIFTENED L|e0T(H & HTLIGTENEUSH S LIFTEN6V West Park Healthcare
. .. . Markham Stouffville St. John’s Rehab Hospital Centre
O Ofgeuruien’ gspeold
Bridgepoint Health O yGyralLererd [1 #wseermyesiCLroungiemag@ustas [ alsdeduibd
[ &iyor L SHSTHTIHINEVLILD Toronto East General Hospital @ErD6VFBHEVHINEVLLILD
JigL- LIGTIeTIHHMTEES Providence Healthcare . . . William Osler Health Centre
MEUSHIH LIFTN6V O Gur@yrenBLr &Byerd sisBHeoBlenevwIDd
Credit Valley Hospital O mieumed  sambevg S L 1b Toronto Grace Health Centre O Gunite wéHw

MEUSHHIFTEN6D
York Central Hospital

[0 Gammev a1 gispevBFameudseln Rouge Valley Health System [0 GOLrOyeiGLT LeumiTeumpBlensouid
Halton Healthcare Services O seugGevs 1My8sHssHmH Toronto Rehab
s e y Bleneowih . . O geewuama(@Birni ajb)
[ Goosifiey Gamsbgs Southlake Regional Health 0 gfiedwid sepevpameound Other (specify)
Lakeridge Health Centre Trillium Health Centre

APMGNSETLILD - BILUOSHTLILTE Gorule SHseued LLIBBSHIGE WisAIw (ABl) / For Acquired Brain Injury (ABI) referrals only:

GpmwmefaeT eteileuty  HHTHTT CoFeneudensill LWGTLUBSHHSBTTE6T 6IdiLmS SbH  OCsmeien pHhiseT CsTHHH HHEUODHEMGT FTITDSFHMS

GLmyesiGLm  ABI QUMEUWIMIOLIL LT &&H6e0TD.  eihSHeuendwimer  LenTeumpey  GuTwimenisel  elewienINsABITSEeT  eaUamSud  FHEFamaFules
Lgmlenevsemenub uBBlw e dbstear Csealaepd@ll UHevaldss B 2 Habd o MEHeT HHele0H6T Senenlulelmbasl OUBLILLG ,LIBE e
Grrwnefsefesr HaeaucddEbLST QUG  QFuIwiLGLD. ® MFH6T OQUWT,HONILLL FSTHTT SHBEULBET  HFHOuTH OUTEH  DIBHMBHGLD

UTONSSLILIL DT LTl o _MIS6T  HHeUeLH6NT  UTaldSIUL (P  6T6060T  SpUIa)d HULMISmeNULD  (PHeded UISSTT  QIDSSTBHBI  FemLl
SIS HsCeuemi(BLD.2_miseie HallulL SESTHTT SHHaUeLB6T LTelSSILL Brs6T alGuTallLTed, @bhsdH SHTOTRID O _MEST HSTHT [HeVGTHME
6T6UEUEMBUTGVID LITHHSTHI.

[0 ayb/ Yes, amigl a&1a1) s50160561 S LS55 alBHHCFUILIAND, S 10|BEhSSTEID 2 LGNS H&EMTID.6TeI%H QUUWIT, SETUILL L SHSTSHTY
HBEUVHOT 6HH0OeUT[H CLTH Difidbemsuleuid LImeldalILL DT LTI
O @sbeneo / NO, eciaig &a1H1] SSHaI0s6T B LHms allheHHOFUILGMT ,oI0HEpECHT 2 LGWTSGSILL Snl TH.

a1 SichFer - HHeued LFLOTBBSSHIGSG rsHyw / For e-Referrals only:

2 MIG6T Heval CFemeudsE ), 2 MmiE6T Hevall CFemer aUPRIGITECMTH 2 _MIH6T HHTHM HHeUcLEHM6T LBMHEH CEmeTeusB@ Seanmeniuier LaTaludbs
SHHaIe0  LfioTBm  Slemoleull  UTelb@Gl. o _MIE6ET SHBEULEHMET O HS6T &HHHY G LTSHHID LMTSSHImgwl  euemnasuied  semtemnflenoriL]
BpleuliL’ Betengleeluled  SHHeued LFOTBHBI 6w,  W(BSHIN SHaUed UFTBBSmSS HPSILGSHSBH.  Crrwrelsensstar Gz
BeuBFemeuuien HIHemd 918 alpsHoFLIABH  goaalsd, eHMBL HTLHWD B Sfld CussHed SiFH HBOULSMET  QUPRIGBBSI.
SOOI 2 66N  © BIS6T  HBHEUDHMET  UITENTHEHLD,HFHTHTT  Slewll]  HULOLD  CHTEERSEhSITEA|D  LWaTLBSHSILBLD.
semieniwenolitied @mbal o MS6T SHEeuevdenT HILLOULB gmen Grrwmenisefen HoeueosCemm® QUUILEG @ uIeGFWIwbLEL. @ MSeT G,
SOMILULL  GHTHTT  HBUVH6T 6IHSHOUTH COUTH DPEmEEGD LUTalSSUILL LTI LTSI 2 _MIES6T HHeUeOH6T LTISSLILL (P&  6T6060T  LU16|H
FHLBsmaTD (PpHedlsd SUINSHETHT QRSITBR Fenll  SHMSHfHSCeuemi(Bd. o miseien SRNILULL HSTHMT  HBHULS6T LTalSSILL RIS
al(BUTOILLT6D, @bheHd SHTOTEID 2 _MS6T HETHT] [HEVEITHMEN 6IelalmBUNID LITHHSTHI.

[0 ayb/ Yes, aoigl a&1a1) s50160561T S LS50S alBHHCFUILIAND, U 10|EEhSHTEAID 2 LIGWITS H&EMID.6Te1%h GLILIT,
SOMILL L FEHTHT HBEUOBET 6HHOeUTH COUTH DSldmauievd LTaNsasLILIL DT LTI
O @sbemeo / NO, elaig &a1H1] SSHaI0s60T HLHme allheHHOFUILGMT ,ouiaHEpECsT 2 LGWTSGSILL Snl TS,

Grmwumefufeir QuwT - SiFded Liysflabsa: /
Print Name of Patient:

Grrumefulal aumest udors Smluafles @seumiub, /
Signature of Patient/Substitute:

ugeons Qmriuafler as&GWTILD, Quuwi- (SiFded Liysflasab) /
Name of Substitute (Print name):

UHSLTE AT SOWTILIOL LT SiaibsE GrTuTelu el o peywos /
Relationship to patient, if signed by Substitute:

O s, gibwsd GupbGUrg e GmPuwriurarfier Csemey GUBLILILL &I /
Yes, an interpreter was used when consent was obtained.
[0 ®evemev, GomPGuwimiLmenT Seudlwiliuealevemev. / No interpreter was required.

glad (uphor/dsg) [ Date (YYYY/MM/DD):

it 2008 ussnd 1 ev 1




