
 

5045 Mainway Suite #214, Burlington, ON L7L 5Z1 

​ Phone: 289-837-1116   Fax: 289-837-1018 

**We will try our best to have the patients seen within 4 weeks of receiving the referral.  

PATIENT INFORMATION 

Name: 
Tel: DOB:  
Address: 
OHIP: Email: 
Referring Physician  Billing # 
 

PLEASE SELECT  

___ Patient has already been counseled and ready for IUD/Implant insertion.  
       She will bring the IUD/Implant to the appointment. 
___ Patient needs more counseling and has more questions about IUD/Implant 

___ PMB                                   __ AUB over 35 yo           __ Colposcopy       
___ Prolapse/pessary                 __ Vulvar dermatoses/ biopsy  

__Labiaplasty (or other elective procedures such as sebaceous cyst removal)              
__Menopause hormone therapy 
 

Procedures 

 IUD insertion  IUD removal 

 IUD replacement  Pap (HPV) test 
 Implant insertion  Implant removal  

 Implant replacement   Endometrial biopsy 
 Vulvar biopsy  Colposcopy 
 Cervical polyp removal  Pessary fitting 
 

 


