
2075 Bayview Avenue, Toronto, ON, M4N 3M5    Tel: 416.480.6100 ext. 6080    Fax: 416.480.6072 

Date of request (YYYY/MM/DD): ____________________________________________________________ 

PATIENT INFORMATION 

Name: □ Male   □ Female   □ ____________________ 

DOB: Health card number: 

Address: Family MD: 

Patient phone #: Patient email: 

REFERRING INFORMATION 

Name: Billing #: 

Address: Phone: 

Fax: 

REASON FOR REFERRAL 

Recent investigations:    □ Echo    □ CT    □ MRI    □ U/S 

SURGEON REQUEST 

CARDIAC SURGEON VASCULAR SURGEON 

□ Chris Tarola □ Andrew Dueck 

□ Gideon Cohen □ Ahmed Kayssi 

□ Giuseppe Papia 

□ Daryl Kucey 

□ First available appointment 

Aneurysm and Aorta Centre 
Clinic Referral Form 

(2024/03/12) 


