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HEALTH SCIENCES CENTRE

Accessible Care Pregnancy Clinic
Referral Form

Name:
Women and Babies Program DOB:
Tel: 416 480 5367 Phone:
Fax: 416 480 5616 Healthcard number:

Referring Physician’s/Midwife/Nurse Practitioner name:

OHIP billing number: Contact number: Fax number:

Reason for Referral:

o Maternal Concerns:

o Fetal Concerns:

Obstetrical History:
G: P: LMP: EDD:

Details:

Current Medications:

Surgical History:

Additional Medical/Social History:

Use of assistive devices:

0 Wheelchair O Braces

o Cane/Walker O Service dog
0O Other (please specify)

Requesting care for:

O Pre-pregnancy counselling O Pregnancy care

*Please attach any relevant documents (e.g. antenatal records, ultrasound reports, blood work results, OR
reports, etc...)



