
Afiya
INSTITUTESPINE & PAIN

www.AfiyaPainClinic.ca

PPleasee includee alll pertinentt imagingg withinn thee lastt 22 years.

Baselinee ECGG iss requiredd forr patientss beingg referredd forr infusionn therapy.. 

OHIP:
Phone:
Email:

Billing Number: 
Phone:

TYPE OF ASSESSMENT (NO NEGATION TO FHO/FHT) Urgent Assessment:

Name:
Date of Birth: 
Address:

PROVIDER INFORMATION 
Referring Provider: 
Fax/Email:    
Primary Care Provider:

REASON FOR REFERRAL

To ron to  
15  We l l es l e y  S t r ee t W Su i t e  301  
To ron to , ON | M4Y  0G7  
Te l :  416-413-7999
Fax :  416-641-4520
P a r k i n g  a v a i l a b l e  o n s i t e .

Hami l t on
554  John  S t r ee t  N
Hami l t on , ON | L8L  4S1  
Te l :  905  491  7597
Fa x :  289  408  5118
F r e e  P a r k i n g  a v a i l a b l e  o n s i t e .

REFERRAL FORM

MVA

We are specialized in image-guided interventional pain management strategies, offering 
multidisciplinary pain management services.

PATIENT INFORMATION 

WSIB

Referrals also available via:

Comprehensive Pain Consult

Interventional Pain Referral Specific Pain Physician: 

Sports Medicine Consultation 

Specific Procedure / Intervention:  

Group Pain Classes

Medication Management


