PR R

BNAHK -HAMPABJIEHHA CCC- PEABIANITALIA TAXXKOXBOPUX B CTALIIOHAPI
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM

(UKRAINIAN)

Po3gin 6 : 3roJIA HA PO3KPUTTHA OCOBUCTOI IHGOPMAL|Ii PO CTAH 3[10POB’A
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION

3anoBHioBaTH AN Beix HanpasneHb (CoLianbHoro npavjiBHuka/nnaHyBanbHUka 3 BUncyBaHHs/Crevjianicta no cnpasax Xsoporo) /
To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):
O A noromkytocs, Wwo Mae npaBo NepeAaBaThi Mo 0coBUCTY iHhopMaLlito MPO CTaH 340POB’S B HANpaBMEeHHi .

(HammeHyBaHHs opraHisauii, koTpa po3kpyBae 0coBUCTY iHOpMaLLito MPO CTaH 340pOB’s)
(Name of facility disclosing information)

OpraHisauii kyan nocunatots / Organizations referred to:

[0 Benkpect [ Nikapna «Mapkam-Ctoydsins» [0 NikapHs «TopoHTo UcT IxxeHepan» [ Yinesm Ocnep XenTt LieHTp
Baycrest Markham Stouffville Hospital Toronto East General Hospital William Osler Health Centre

O BpugxnoiHT Xent [ Nposigexc XenT Kep [ TopowTto Mpeic XenT LieHTp [0 Nikaphsa «Mopk Centpan»
Bridgepoint Health Providence Healthcare Toronto Grace Health Centre York Central Hospital

[ Nikaphs «Kpeaut Bennix» [J Pyx Benni Xent Cuctem [ TopoHTo Pixe6 O IHwi (BuanauTe)
Credit Valley Hospital Rouge Valley Health System Toronto Rehab Other (specify)

[0 Caytneiik PigpxeHen Xent LieHTp [ Tpwuniym Xent LleHtp

[ Xonow Xent Kep Cepeiciia Southlake Regional Health Trillium Health Centre

Halton Healthcare Services

[0 “CennT DxoyHc - peabinitauinHa [0 Becr Mapk XenTkep LieHTp
nikapHs West Park Healthcare Centre
St John’s Rehab Hospital

[0 Newkpumxk Xent
Lakeridge Health

IM’st Ta npisBuLLe nauieHTa (apykoBaHumu nitepamu) / Print Name of Patient:

Mignue nauieHTa/ Toro, xTo Moro 3amiHse / Signature of Patient/Substitute:

IM's Ta npiseuLe Toro, xTo 3amiHse ([pykosaHumu nitepamu) / Name of Substitute (Print name):

CrocyHKM 3 navjeHToM, Lo NianMcyeTses ToW, XTo 3amiHse / Relationship to patient, if signed by Substitute:

[ Tak, nig vac oTpUMaHHs 3rofy KOpUCTyBanucst nocnyramu nepeknagava. / Yes, an interpreter was used when consent was
obtained.
[ Hi, nepeknagaya He notpebysanu. / No interpreter was required.

[Jara (pik/micaup/aens) / Date (YYYY/MM/DD):
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