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Date:

SPECIALIST REFERRAL FORM

Patient Information Label Here

Referring Physician Name:
Prac ID:

Clinic Name;

HISTORY/INDICATION:

DOCTOR SIGNATURE:

1087 Parsons Road SW
Edmonton, AB T6X0X2
T: (780) 213-9296
F: (780) 213-9289

General Internal Medicine
] DR. MUHAMMAD SALMAN SIDDIQUI

IREASON FOR REFERRAL:

UDIABETES TYPE 2
OHYPERTENSION

OIRON DERICIENCY ANEMIA
COMETABOLIC SYNDROME
CONAFLD

OLIVER ENZYMES ELEVATION NYD
CIELECTROLYTES ABNORMALITIES
CJANEMIA

CTHYROID
CICALCIUM/PARATHYROID
CIBONE/ OSTEOPOROSIS
[JOTHERS:




