north toronto naturopathic clinic

1940 avenue road toronto, ontario M5M 4A1 p.416.385.9277 www.nt-nc.com

Doctor’s Referral Form for Colon Hydrotherapy

Date:

Patient Name:

Date of Birth:

Patient Phone #:

Chief Complaints:

Medication(s):

Reason for Referral:

Precautionary Notes:

Suggested Number of Treatments:

Doctor’'s Contact Information
Name:

Phone #: Fox #:

Email;

A report will be faxed to you after your patient’s tfreatment.

Thank you.
]



