el R/

MAU GIG! THIEU CHAM SOC CAP TINH DANH CHO BENH NHAN NOI TRU PHUC HOIICHAM SOC LIEN TUC PHUC TAP
ACUTE CARE TO INPATIENT REHAB/CCC REFERRAL FORM

(VIETNAMESE)

PHAN 6: U'NG THUAN CHO TIET LO CHI TIET SU’C KHOE CA NHAN /
SECTION 6: CONSENT TO DISCLOSE PERSONAL HEALTH INFORMATION
Phai dworc dién (b&i Can sw X4 hdi /Nhan vién Cho Xuat Vién/Vién chire Quan Iy Trwdng hop) khi gidi thidu /
To be completed for all referrals (by Social Worker/Discharge Planner/Case Manager):
[ Téiddngy réng c6 thé tiét 16 thong tin v& strc khoé ca nhan cda toi khi gidi thidu toi.
(Tén clia co 56 tiét 16 thong tin)
(Name of facility disclosing information)

T chire dwore gidvi thidu dén | Organizations referred to:

[ Baycrest [ Markham Stouffville Hospital [ Toronto East General Hospital [ William Osler Health Centre
[ Bridgepoint Health [ Providence Healthcare [ Toronto Grace Health Centre [ York Central Hospital
[ Credit Valley Hospital [J Rouge Valley Health System [ Toronto Rehab [J Noi khac (ghi rd):

Other (specify)

[J Halton Healthcare Services [ Southlake Regional Health Centre [ Trillium Health Centre
[ Lakeridge Health [ St. John's Rehab Hospital [ West Park Healthcare Centre

Viét chivin Tén Bénh nhan / Print Name of Patient:

Chr ky cua Bénh nhan/Ngwai ky thay / Signature of Patient/Substitute:

Tén Ngwai ky thay: (Chir in) / Name of Substitute (Print name):

Quan hé ctia nguoi ky thay véi bénh nhan la/ Relationship to patient, if signed by Substitute:

[ Co, khi l4y sw wng thuan nay c6 mat thang dich vién. / Yes, an interpreter was used when consent was obtained.
[ Khong can thdng dich vién. / No interpreter was required.

Ngay (NNNNTTINN) / Date (YYYY/MM/DD):

2011 Trang 11



