Rapid Access Pediatrics

Referral form

Patients name

Address

Reason for referral

Provider’s name (MD/NP/MW)

Address

1300 GARTH ST., HAMILTON ON L9C 4L7
RAPIDACCESSPEDIATRICS@GMAIL.COM
HTTPS://RAPEDIATRICS.COM/

Date of Birth

Email

Provider Number

Email

Signature

Date

Online Referral Form

Phone (Cell)

OHIP#

(:) Urgent

Phone

Fax

SMS: (289) 326-1257
Tel: (289) 326-1257
Fax: (519) 512-0051


mailto:rapidaccesspediatrics@gmail.com
https://rapediatrics.com/

