AUG-15-2012 D7:11 FROM~SPEECH LANGUAGE 513 886 BOED T-187 P.OD1/001  F-280

' - London Health Sciences Centre

REQUEST FOR CONSULTATIQN
Vacal Eunction Clinic — Dr, Simon McBride
Telephone: 519-685-8435 FAX: 519-685-8060

Patient Name:

Patient Address:

Telephone Number:

OHIP:

Date of Birth: / /
{yyyy/mm/dd)

Referring Doctor:

Telephone Number:

FAX Number:

Reason for the refarral;

Physician Signature Date



