Dr. Andre Truter MB.Ch,B.M.Med.FCS (SA)
FRCSC, General Surgeon

REFERRING PROVIDER
Provider Name: Clinic:

SOUTH ISLAND HEMORRHOID CLINIC

Minor Surgical Procedures

101-9717 Third Street, Sidney, B.C V8L 3A3
Phone: 250-656-8121 Fax: 250-656-8014
Email: info@southislandhemorrhoidclinic.com
Website: southislandhemorrhoidclinic.com

Phone: Fax:

PATIENT DEMOGRAPHICS

Patient Name

DOB: PHN:

Billing #:

Address:

Phone: Cell:

Email:

PROCEDURE REQUESTED

[ Lipoma [J Sebaceous cyst [ Skin lesion/excision [ Other:

LOCATION / SIZE (if known)
Location: Size:

RELEVANT MEDICAL HISTORY
[1 Anticoagulants [ Bleeding disorder [ Diabetes

1 Other:

(] Patient aware of and consents to referral

Provider Signature: Date:




