HEALTH CARE

DIABETES & ENDOCRINOLOGY OUTPATIENT REFERRAL FORM roneer

e Please fax the form directly to the preferred physician's office.
e For URGENT referrals ONLY, to be seen by Consultant On Call, select section C and Fax to 519-646-6043. Clearly indicate why the
referral is Urgent and provide supporting data.
Incomplete forms/missing information will result in delays. Referring physicians will be notified of the appointment (except for URGENT referrals, in
which case we will contact the patient directly, due to time limitations).
Do not use this form for referrals to Diabetes Education Centre or Primary Care Diabetes Support Program

‘g STJOSEPHSs

A. PATIENT DETAILS (place patient label here)

Surname: Given names:

Date of birth: Sex: Male O Female

Address:

Preferred contact number: Mobile Other

Health card #: Version Code

Language spoken at home: Interpreter required: Yes[] No [l

B. REASON FOR REFERRAL - PLEASE ATTACH a Cumulative Patient Profile, medication list and any relevant consultation notes, lab,
pathology, and imaging results. Referrals will be returned if not accompanied by relevant information.

O C. For URGENT referrals, please tick off the box and Fax to: 519.646.6043 - these are reviewed by the on-call endocrinologist
Some examples for urgent referrals: New type 1 diabetes requiring insulin start (not in DKA); New hyperthyroidism not on
treatment: New onset T2DM with metabolic decompensation requiring urgent insulin start, Steroid induced hyperglycemia
requiring insulin start.

(If uncertain re: urgency, please contact Endo Consultant On Call through hospital switchboard 519-646-6000)

D. REFERRING PHYSICIAN DETAILS

Physician Name: Phone: Fax:

Signature: Billing number: Date:

E. Please Select Physician Name. Choose only ONE. IF no physician name selected, the referral will NOT be booked and WILL be
returned.

Consultant Areas of Expertise Consultant Areas of Expertise

O Dr. Amanda Berberich General Endocrine, Lipid Disorders, O Dr. Tayyab Khan General Endocrine, Osteoporosis,
Phone: 519.646.6245 Genetic Endocrine Disorders Phone: 519-646-6241 Diabetes Mellitus
Fax: 519.646.6067 Fax: 519-646-6248

OO  Dr. Kristin Clemens General Endocrine, Osteoporosis, O Dr. Selina Liu Endocrine Pregnancy, Diabetes
Phone: 519.646.6316 Diabetes Mellitus Phone: 519-646-6370 Mellitus, General Endocrine
Fax: 519-646-6212 Fax: 519-646-6109

O Dr. Hernan Franco Adrenal, General Endocrine O Dr. Charlotte McDonald Diabetes Mellitus, Thyroid Disease
Phone: 519-646-6422 Phone: 519-646-6170
Fax: 519-646-6331 Fax: 519-646-6058

O Dr. Hiba Hashmi Pituitary Disorders, Thyroid, O Dr. Deric Morrison General Endocrine, Diabetes Mellitus
Phone: 519-646-6371 General Endocrine, Diabetes Phone: 519-646-6296
Fax: 519-646-6372 Mellitus Fax: 519-646-6392

O Dr. Rob Hegele (at LHSC) Lipid Disorders O Dr. Tamara Spaic Diabetes Mellitus, Thyroid Disease,
Phone: 519-931-5774 Phone: 519-646-6370 General Endocrine
Fax: 519-931-5218 Fax: 519-646-6109

O Dr. Aisha Yusuf Ibrahim Diabetes Mellitus, Thyroid, General O Dr. Stan van Uum Pituitary, Adrenal, Gonadal Disorders
Phone: 519-646-6371 Endocrine Phone: 519-646-6170
Fax: 519-646-6372 Fax: 519-646-6058

O Dr. Tisha Joy Dyslipidaemia, Statin intolerance,
Phone: 519-646-6296 Type 2 diabetes mellitus

Fax: 519-646-6392

Copies of this form available at: https://www.sjhc.london.on.ca/referral-forms#centre-diabetes-Endocrine-and-metabolism Final: February 10, 2025
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