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FRBEREVERR/ R MRFERRE (CCC) BYR
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM
(CANTONESE / TRADITIONAL CHINESE)

R/

BAE . BARREFRERES

SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION

FIAEYHTRES (BT, HRHBE8, EREEERR )/

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

O #EXE

AREETESHRBERNEAREES.

(BFBEEAMMES T / Name of facility disclosing information )

EIR#ERTIE / Organizations referred to:

O & O &8k
Baycrest Markham Stouffville Hospital
O EERER O RaEE
Bridgepoint Providence Healthcare
O #rEgEk O JKEREEBR
Credit Valley Hospital Rouge Valley Health System
O AEEREERY O EREREF L
Halton Healthcare Services Southlake Regional Health Centre
O KRhEER O BNHRERR
Lakeridge Health St. John’s Rehab Hospital

O ZfmEREHFESER
Toronto East General
Hospital

O %% Grace EH

Toronto Grace Health Centre

O SmREEEHL

Toronto Rehab

O EHERERHO

Trillium Health Centre

O AR EREZSO

West Park Healthcare Centre

O RBE - RETEHRERHO

William Osler Health Centre

O # ek
York Central Hospital

O Hfth (RHA)
Other (specify)

BEMEZ TR/ Print Name of Patient;

£&/RIE A ZE / Signature of Patient/Substitute:

REAZLR ( IEH )/ Name of Substitute (Print name):

HEEBR ( WREAZSR )/ Relationship to patient, if signed by Substitute:

Of K ENEREEREEEAERS. / Yes, an interpreter was used when consent was obtained.

OKRFBEFEAER. /Nointerpreter was required.

HEA ( §/A/8 )/ Date (YYYY/MM/DD):

2011

F1HIHLE



