
 

Enhanced Care Clinic 

 7335 YONGE ST, THORNHILL (TEL) 905-707-7309 (FAX) 1-888-979-6305  

 14872 YONGE ST, AURORA (TEL) 905-841-8790 (FAX) 905-841-9404 

Specialist Referral Form 

INTERNIST & GERIATRICIAN 

DR. KRUPA DIGHE, MD, FRCP (C) 

□ Cog iti e Assessment  □ Falls 

□ I o ti e e   □ Depressio  

□ Geriatri  issues  □ Co fusio  

□ Other ________________________________ 

GYNECOLOGIST 

DR. BERNARD GREISMAN, MD, FRCSC, FACOG 

□ I fertility   □ Prolapse 

□ A or al PAP S ear   □ Fa ily Pla i g 

□ A or al Uteri e leedi g □ I o ti e e 

□ Other ________________________________ 

 14872 YONGE ST, AURORA (TEL) 905-841-8790 (FAX) 905-841-9404 

INTERNAL MEDICINE 

DR. SHAZAD QURESHI, MD, FRCP (C), FCAP 

□ Acute Kidney Injury  □ Chro i  Kid ey Disease 

□ Dia eti  Nephropathy  □ Peripheral Ede a 

□ Uri ary A or ality (Protei uria, He aturia) 

□ Other _______________________________ 

WOMEN’S HEALTH AND BREASTFEEDING  
DR. MAUDE BOULANGER, MD, CCFP 

□ IUD I sertio    □ PCOS 

□ E do etrial Biopsy  □ Me opause 

□ Breast Cyst Aspiratio   □ To gue-Tie Release 

□ Other  ________________________________ 

CARDIOLOGY     DR. KUSHAL DIGHE, MD, PhD, FRCP (C) 

□ Cardia  Risk Assess e t  □ Sy ope/Dizziness  □ Chest Pai /Is he i  Heart Disease 

□ Short ess of Breath   □ Dyslipide ia   □ Murmur/Valvular Heart Disease 

□ Palpitatio s  □ Atrial Fi rillatio  □ Heart Failure/Cardio yopathy □ Other ______________ 

 

Date of Referral: ___________________________  □ URGENT (< 2 weeks) 

 

Patient Name: ___________________________   Patient Phone Number: ___________________________ 

 

Referring Physician Name:  __________________________________________________________________________ 

 

Referring Physician OHIP No: __________________________________________________________________________ 

 

Referring Physician Signature: __________________________________________________________________________ 

SPORT MEDICINE CONSULTATION  DR. TAHER CHUGH, MD, CCFP, Dip. Sport Med 

□ I jury Pre e tio    □ Concussion    □ Ba k/Ne k/Shoulder I jury 

□ El o /Ar /Wrist Pai   □ Thora i  all/Butto k/Groi  Pai  □ Hand/Foot/Leg/Calf Pain 

□ Core Stre gth Defi ie y   □ Other 

 7335 YONGE ST, THORNHILL (TEL) 905-707-7309 (FAX) 1-888-979-6305    

 

PSYCHOTHERAPY (OHIP covered)  DR. Young Lee, MD 

□ Psychotherapy  □  Marital therapy □ Stress management   □ Hypnotherapy  

ENT (OTOLARYNGOLOGY)    

□ DR. Sarfaraz Banglawala, MD, MPH, FRCSC  □ DR. Susan Tan, B.Sc (Hon), MD, FRCSC  

□ Ear  □  Nose □ Oral (mouth and throat) □ Sinuses □ Ski  Lesio   □ Stru ture of fa e a d e k 

□ Other __________________________  


