S O U T H L A K E Complete or p]ace barcoded
REGIONAL HEALTH CENTRE patient label here

596 Davis Drive
Newmarket, ON L3Y 2P9

Stronach Regional Cancer Centre

Inpatient SRCC Referral Form - FAX TO: 905-952-2820

Ward: Ext. Room:
Service Requested: [ Radiation Oncology
Diagnosis:
Reason for Referral:
Urgency to Assessment:
Q Urgent (less than 3 days).
) Emergent (less than 24 hours). Must page the Radiation Oncologist or call ext. 2216.
FOR QUERIES PLEASE CALL (905) 895-4521, ext. 6600
Referring Physician Name: (rint first, last) Billing #:
Signature :
Form Completed by: (rint first ast) Designation:
Signature: Date: / /
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