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RCHS Telemedicine Referral Form 052020 

Smiths Falls Site 
2 Gould Street, Unit 118 
Smiths Falls, ON, K7A 2S5 
Ph: 613-284-2558 or 1-877-321-4500 
Fax: 613-284-2591 
Website: www.rideauchs.ca 
 

Brockville Site 
100 Strowger Boulevard, Suite 107 
Brockville, ON, K6V 5J9 
Ph: 613-498-1555 
Fax: 613-498-9922 
Website: www.rideauchs.ca 
  

 
 

 

Telemedicine Referral Form 

 
Appointment Request 

 

Specialist Request Specialty Name (if known)    
 

New Patient Consult  □ Follow Up  □ WSIB #    
 

Patient Information 
 

Patient Name Date of Birth    
 

Male  □ Female  □ OHIP   VER   
 

Address   
 

City   Prov    Postal Code   
 

Phone# (H)  Phone# (W/Cell)   
 

Reason for Referral (Please attach relevant reports including current list of medication) 
 

 

Referring Physician/HCP Information 
 

Referring Physician/HCP  Family Physician/HCP   
 

Phone#   Fax#    
 

Address City   Prov    
 

Billing Number   
 
 

Signature of Referring HCP         Date ________________________ 

 
_________________________________________________________________________________________________________________________________________________________________ 
 

 


