RADIANCE MEDICAL REFERRAL FORM

Ph: (403)460-5663 / Fax: (403)460-5630 <\ Radiance
100-10201 Southport Rd SW YFMEDICAL
Calgary, AB, T2W 4X9, Canada

Referring Physician

Date:

Physiclan name:

Physician address:

Label Here

Physiclan numiber:

Physiclan signature:
Consigered a valid prescription when signed by a physiclan
Coples to:

Please check all services that apply:

Lump and Bump Clinic

Women’s Health
(IUD Insert/Removal, PAP smear,

Retina Eye Exam
(For Diabetic/Hypertension)

Infusion Clinic
(IV Iron and other preparations)

Endometrial Biopsies, HRT)

Clinical Notes:

Confidentiality Statement: Information contained in this communication may be confidential and is intended only for the use of the
recipient(s). If reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying
of this communication or any of its content is strictly prohibited. If you receive this communication or any of its contents in error, please
return it to the sender and contact Radiance Medical Clinic at 403.460.5663




