Peterborough Regional Health Centre
1 Hospital Drive – 6thFloor
Peterborough, ON K9J 7C6
Phone: 705-743-2121 ext. 8055
Fax: 705-740-8004



( Paediatric ER Follow up Visit – patients are asked to report to the POP clinic at 0830 am the next day after ER visit
( Newborn F/U Clinic                   (  Neonatal F/U Clinic/Dr. Manji        ( RSV Clinic
                                           ( Diabetic Education Clinic          (  Psychosocial Assessment            ( Complex Care Clinic 
( PHIT/Obesity Clinic
                   ( Chronic Disease/Infusion Clinic    ( Respiratory/Asthma Clinic         ( Dietitian Consult                        ( Lactation Consult
                    ( High Risk Antenatal Consult      ( ROP Consult                             ( Neonatal Abstinence Antenatal Consult
( Other: _______________        ( Brief Counselling Services
Referring office: Please fax patient weights and growth charts with referral.


Referring Health Care Professional ______________________(please print)    Billing #_________________

MRP Signature__________________________  Phone:__________________Fax:_____________________
Medical Information: 

Reason for Referral/Concern : 
________________________________________________________________________________________


Primary Diagnosis:

________________________________________________________________________________________

Other Diagnosis:

________________________________________________________________________________________

Recent test/results:

________________________________________________________________________________________

Current Medications : 
________________________________________________________________________________________

Paediatric Outpatient Program POP Clinic Referral Form


        Please Fax completed form to 705-740-8004








Patient Demographics


Child’s Name______________________    Parent/Guardian Name: __________________________ 


Contact Number(s):  __________ ______________   Custody_______________________________


Age:____  Gender: M □   F □     DOB (D/M/Y)  __________  Health card #:______________________ Please ensure Health card number & version code is up to date.














NEW 1633, October 2016

