
 
cs;thupahdNehahspf;fhd jPtpu fz;fhzpg;G/CCC jfty; gupkhw;wj;Jf;fhd tpz;zg;gg;gbtk; 

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

 
 

khh;r;  2008   gf;fk;  1  ,y;  1 

gpupT 6: jdpg;gl;l cly;eyj; jfty;fis ntspapl tpUg;gj;ijj; njuptpj;jy; /  
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION  
 
 

rk;ge;jg;gl;l vy;yh ( r%fNrit Copah;>Nehahspia ntspapy; mDg;Gk; jpl;ltpayhsh;>Fwpj;j tplaj;Jf;fhd kNd[h;) Mfpa midtupd; 
ftdj;Jf;fhfTk; epug;gg;gl Ntz;Lk;. / To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):  
 

 ehd;         f;F> vdJ jdpg;gl;l Rfhjhuj; jfty;fis ,J njhlh;ghd cupath;fSf;Ff; nfhLg;gjw;F cld;gLfpNwd;. 

 (jfty;fisf; nfhLf;Fk; Jiwapdh;) 
(Name of facilty disclosing information) 

 

 

jfty;fs; gupkhw;wj;Jf;fhd epWtdq;fs; / Organizations referred to: 
  Ngfpu];l; 

      Baycrest 
 

  gpup[;nghapd;l; Rfeyk; 
      Bridgepoint Health 
 

  fpubl; gs;sj;jhf;F  
   itj;jparhiy 
      Credit Valley Hospital 
 

  N`hy;ld; RfeyNritfs; 
      Halton Healthcare Services 
 

  Nyf;gpup[; n`y;j;  
      Lakeridge Health 
 

  kf;`hk;  
   ];Nlhigtpy;itj;jparhiy 
      Markham Stouffville 
 

  Gnuhtpld;];  
   Rfhjhuepiyak; 
      Providence Healthcare 
 

  ug;thyp Rfeyj;jpl;lk;  
      Rouge Valley Health System 
 

  rTj;Nyf; gpuNjrRfey  
   epiyak; 
      Southlake Regional Health  
      Centre 

  nrd;.N[hd;];  
   GdUj;jhgditj;jparhiy     
      St. John’s Rehab Hospital 
 

  fpof;Fnuhuz;NlhnghJitj;jparhiy 
      Toronto East General Hospital 
 

  nlhnuhd;Nlh fpNu]; Rfeyepiyak; 
      Toronto Grace Health Centre 
 

  nlhnud;Nlh Gdh;tho;epiyak; 
      Toronto Rehab 
 

  bupypak; Rfeyepiyak; 
      Trillium Health Centre 

  Nkw;Fghh;f; Rfeyepiyak; 
      West Park Healthcare  
      Centre 
 

  tpy;ypak;  
   x];yRfeyepiyak;         
     William Osler Health Centre 
 

  Nahh;f; kj;jpa  
   itj;jparhiy 
      York Central Hospital 
 

  Vidait(Fwpg;gplTk;) 
      Other (specify)   
            
       ___________________________  
 

 
%isf;fhak; - euk;Gnjhlh;ghd Nehapd; jfty; gupkhw;wj;Jf;F khj;jpuk; (ABI) / For Acquired Brain Injury (ABI) referrals only: 
Nehahspfs; vt;thW Rfhjhu Nritfisg; gad;gLj;Jfpwhh;fs; vd;gij mwpe;J nfhs;s ePq;fs; nfhLj;j jfty;fspd; rhuhk;rj;ij 
Nlhud;Nlh ABI  tiyaikg;G ghtpf;fyhk;. ve;jtifahd Gdh;tho;T Nehahsh;fs; tpz;zg;gpf;fpwhh;fs; vd;gijAk; rpfpr;irapd; 
gbepiyfisAk; gw;wpa MA;Tf;fhd Nfs;tpfSf;Fg; gjpyspf;f ,J cjTk; cq;fs; jfty;fs; fzzpapypUe;J ngwg;gl;L >gpwF Vida 
Nehahspfspd; jfty;fSld; xg;gPL nra;ag;gLk;.    cq;fs; ngah;>jdpg;gl;l Rfhjhu jfty;fs; ve;jnthU nghJ mwpf;iff;Fk; 
ghtpf;fg;glkhl;lhJ. cq;fs; jfty;fs; ghtpf;fg;gl Kd;G vy;yh Ma;Tj; jpl;lq;fisAk; Kjypy; Ma;Tf;fhd xOf;fhw;W rig 
mq;fPfupf;fNtz;Lk;.cq;fspd; jdpg;gl;l Rfhjhu jfty;fs; ghtpf;fg;gl ePq;fs; tpUk;ghtpl;lhy;> ,e;jj; jPh;khdk; cq;fs; Rfhjhu eyd;fis 
vt;tifapYk; ghjpf;fhJ.   
 
 

  Mk; / Yes, vdJ Rfhjhu jfty;fs; jpl;lj;ij tpUj;jpnra;aTk;>Ma;TfSf;fhfTk; cgNahfpf;fyhk;.vdJ ngah;> jdpg;gl;l Rfhjhu  
   jfty;fs; ve;jnthU nghJ mwpf;ifapYk; ghtpf;fg;glkhl;lhJ  

  ,y;iy / No, vdJ Rfhjhu jfty;fs; jpl;lj;ij tpUj;jpnra;aNth >Ma;TfSf;Nfh cgNahfpf;fg;glf;$lhJ.  
 

 

kpd; mQ;ry; - jfty; gupkhw;wj;Jf;F khj;jpuk; / For e-Referrals only: 
cq;fs; eyd; Nritf;FO> cq;fs; eyd; Nrit toq;Fdh;fNshL cq;fs; Rfhjhu jfty;fis gfph;e;J nfhs;tjw;F fzzpapd; kpd;dpaf;f 
jfty; gupkhw;W mikg;igg; ghtpf;Fk;. cq;fs; jfty;fis cq;fs; Rfey FO khj;jpuk; ghh;f;ff;$ba tifapy; fzzpaikg;G 
epWtg;gl;Ls;sJ.kpd;dpay; jfty; gupkhw;W mikg;G> kUj;Jt jfty; gupkhw;wj;ijj; Jupjg;gLj;JfpwJ. NehahspfSf;fhd Nrk 
eyNritapd; juj;ij  mJ tpUj;jpnra;fpwJ Vnddpy;> vj;jifa jhkjKk; ,d;wp Jupj Ntfj;jpy; mJ jfty;fis toq;FfpwJ. 
fzzpaikg;gpy; cs;s cq;fs; jfty;fis Ma;thsh;fSk;>Rfhjhu mikg;G jpl;lkply; Nehf;fq;fSf;fhfTk; gad;gLj;jg;gLk;. 
fzzpaikg;gpy; ,Ue;J cq;fs; jfty;fs; jpul;lg;gl;L Vida Nehahsh;fspd; jfty;fNshL xg;gpl;L Ma;Tnra;ag;gLk;. cq;fs; ngah;> 
jdpg;gl;l Rfhjhu jfty;fs; ve;jnthU nghJ mwpf;iff;Fk; ghtpf;fg;glkhl;lhJ. cq;fs; jfty;fs; ghtpf;fg;gl Kd;G vy;yh Ma;Tj; 
jpl;lq;fisAk; Kjypy; Ma;Tf;fhd xOf;fhw;W rig mq;fPfupf;fNtz;Lk;. cq;fspd; jdpg;gl;l Rfhjhu jfty;fs; ghtpf;fg;gl ePq;fs; 
tpUk;ghtpl;lhy;> ,e;jj; jPh;khdk; cq;fs; Rfhjhu eyd;fis vt;tifapYk; ghjpf;fhJ.   
 
 

  Mk; / Yes, vdJ Rfhjhu jfty;fs; jpl;lj;ij tpUj;jpnra;aTk;>Ma;TfSf;fhfTk; cgNahfpf;fyhk;.vdJ ngah;>    
   jdpg;gl;l Rfhjhu jfty;fs; ve;jnthU nghJ mwpf;ifapYk; ghtpf;fg;glkhl;lhJ   

  ,y;iy / No, vdJ Rfhjhu jfty;fs; jpl;lj;ij tpUj;jpnra;aNth >Ma;TfSf;Nfh cgNahfpf;fg;glf;$lhJ.  
 
 

 

 
Nehahspapd; ngah; - mr;rpy; gpuRupf;fTk;: /  
    Print Name of Patient: 

 
      

Nehahspapd;/mtUf;Fg; gjpyhf ,Ug;gtupd; ifnahg;gk;: /  
   Signature of Patient/Substitute: 

 
      

gjpyhf ,Ug;gtupd; ifnahg;gk;: ngah;- (mr;rpy; gpuRupf;fTk;)  /  
    Name of Substitute (Print name): 

 
      

gjpyPlhf xUth; ifnahg;gkpl;lhy; mtUf;F NehahspAldhd cwTKiw  /  
    Relationship to patient, if signed by Substitute: 

 
      

  Mk;>rk;kjk; ngWk;NghJ xU nkhopngah;g;ghsupd; Nrit ngwg;gl;lJ. /  
       Yes, an interpreter was used when consent was obtained. 

  ,y;iy> nkhopngah;g;ghsh; mtrpag;gltpy;iy. / No interpreter was required. 

 Jpfjp (tU/kh/jpfjp) / Date (YYYY/MM/DD):      __________________________________ 

 


