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PHYSICAL MEDICINE CONSULTATION

IMPORTANT: Dr. Irvine is not part of the AHCIP.  All services provided by Dr. Irvine are a
direct charge to the patient.  These charges cannot be reimbursed through the AHCIP

PATIENT INFORMATION (May Use Label) 

LAST NAME: 

FIRST NAME: 

ADDRESS: _____________ _ 

CITY/PROV: _______ PC: ____ _ 

D.O.B.: ______ PHC#: ______ _

REFERRAL PHYSICIAN INFORMATION 

CLINICIAN NAME: ___________ _ 

ADDRESS: _____________ _ 

CITY/PROV: ________ PC: ___ _ 

PH# ______ FAX#: ______ _ 

EMAIL: ______________ _ 

PRACID: ______________ _ 

PLEASE CHECK THE SERVICE YOU ARE 

MEDICAL CONCERNS: __________________________ _ 

MEDICAL HISTORY: __________________________ _ 

FAX REQUESTS TO 587 - 441 - 8387

REQUESTING:

Consultation & Recommendations

Minor Consultation & Injection

Combined Consultation & 
Physiotherapy Assessment

MVC Assessment & 
Recommendations

Medication Management 
Assessment  & Recommendations

Other:

Owner
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