MD Led Weight Management | Chronic Pain
By Exceptional Care Without Exception

M AVIS M EDIX 4-780 Burnhamthorpe Rd W. Mississauga ON, L5C 3X3

Phone: 905-277-5454  Fax: 905-277-1818 Email: clinic@mavismedix.com

FAX ALL REFERRALS TO 905-277-1818

Incomplete referrals will not be accepted
Services offer (please check)
QFull Chronic Pain Assessments for:
UHeadaches WKnee UWHip QAnkle U Foot U Heel
dBack QasiJ ONeck QJaw  QFace Q Shoulder
QElbow QWrist W Hand U Others:
[ Recommendations on various Chronic Pain Treatment Options
d Management of Primary widespread pain including Fibromyalgia, Myofascial
O Botox: U Chronic Migraine  UTMJ  WBruxism  WOthers:
3 Joint Injections 3 Trigger points injections 3 Tendonitis
[ Weight Management for Chronic Pain
[ Others:
Services not offered:
e Assessment and Management of Abdominal or Pelvic pain
e Cannabis Based Medication (CBM) authorization only
e Taking over Narcotic/Opioids Medications

REFERRING PHYSICIAN NAME: OHIP BILLING #:

PHYSICIAN BACKLINE #: ( ) PHYSICIAN FAX #: ( )

All Patient information should be filled in completely, otherwise, the referral form will not be accepted.
The patient’s phone and email are mandatory.

PATIENT NAME: FIRST: LAST: DOB (mm/dd/yyyy):
ADDRESS: CITY: POSTAL:

HEALTH CARD #: VER: ____ EXPIRY DATE (mm/dd/yyyy):
PATIENT CONTACT #: ( ) EMAIL (Mandatory):

waris*PLEASE READ THE INSTRUCTION CAREFULLY BEFORE THE REFERRAL***#*%*

e Kindly send all relevant investigations, including X-ray, US, CT, MRI, EMG reports and any other previous

consultations, a complete list of medications, past treatment tired.
e Let your patient know that once a referral is received Triage Team will assess and conduct a phone interview over the

phone in 7-14 days.

e Once the phone interview is complete the patient will be offered a_virtual or in-person appointment as per their
preference within 30 days of the phone interview.

e Timeline can vary(rough estimate). Our goal is to see patients within 6 weeks of the referral. We contact your patient
directly for appointments.

Fax: 905-277-1818 MAVIS MEDIX Email: clinic@mavismedix.com
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