GTA

C Network
e Qe ¥ SiaRih gaata / CCC waffa s
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM
(HINDI)

N

TUs 6: UMD WReT TFHRI Uhe &R & oy Tgafa /
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION

A Hefidl @ forg @1 & o @ (991 S9a/ st ydvs/aa gdus ) /

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

O #as9a g & e TEY BRA B foy AR JIfdad WReT SIMEGRT B USRI 3R Fhd ¢ |

(SR gdhe HR aTell Jfaem &1 74 )
(Name of facility disclosing information)

q e, fE e far s @ / Organizations referred to:

O sow 0O ~E" Tewiaa eifkued [ eRer §%¢ S=Rd gRkued
Baycrest Markham Stouffville Toronto East General Hospital
O fi@rEe geer O e~ TeeraaR [0 Rer 49 T e
Bridgepoint Health Providence Healthcare Toronto Grace Health Centre
O afec I eiRuea O 3T i Tor RaveH [0 eRcr Ree
Credit Valley Hospital Rouge Valley Health System Toronto Rehab
O gfeeT TeuraR A [ arserel® -d gel ex O feferm gear I=x
Halton Healthcare Services Southlake Regional Health Centre Trillium Health Centre
O RS ger O w=< §it7 Reg gifged O =< U6 FeUHIR Fwex
Lakeridge Health’ St. John’s Rehab Hospital West Park Healthcare Centre

O faferm™ sifeR geer ¥ex
William Osler Health Centre

O I dsa sifged
York Central Hospital
O 3 (W< o)
Other (specify)

IR @1 M @ifed B/ Print Name of Patient:

I+fT / washt @1 gwaieR / Signature of Patient/Substitute:

Tasil &1 A/ (sifdd wH): / Name of Substitute (Print name):

M & Hdy, afe gaoh g7 wER fBy Ty 81/ Relationship to patient, if signed by Substitute:

O <t 2, o9 wgafa off 97 & o, o gy &1 SuanT fRar @ o | / Yes, an interpreter was used when consent was obtained.

O =it gwifiy @ Sexa =721 o |/ No interpreter was required.
faetie (a/ATe/fa=) / Date (YYYY/MM/DD):

2011
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