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HYPERBARIC UNIT

CONSULTATION REQUISITION FORM

*  Please complete ALL SECTIONS of this form to the best of your ability.
* Patient history, all test results and the patient’s current medication list must be sent along with this
consultation request.

PATIENT NAME: DOB:
PHN:

ADDRESS:

TELEPHONE NIMBER: (HOME) (WORK)
DIAGNOSIS:

REASON FOR REFERRAL:

FAMILY DOCTOR: MSC#
PHONE: FAX:
REFERRING DOCTOR: MSC#
PHONE: FAX:

SURGERY DATE? NOO YESO DATE OF SURGERY

FOR THIS REQUEST TO BE PROCESSED, A RECENT AUDIOGRAM MUST ACCOMPANY ALL CONSULTS FOR
SSHL PATIENTS

ATTACHED: O Hx, O CT Scan, O Labs, O Ultrasound, O Cardiac Echo, O ECG, OO Nuc Med, [0 Bx




