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Updated Referral Information
Botox & Women’s Health Referrals Accepted

Attention: Family/Referring Physicians

Women'’s Health Referrals

Braeside on 24% Medical is excited to announce that Dr. Christine Yurkowski is now
accepting referrals for her Women’s Health Clinic! If you would like to refer a patient to Dr.
Yurkowski's Women'’s Health Clinic please fax a completed Women’s Health Clinic referral
form to (587) 296-3369. The required referral form is attached.

Referrals will be accepted for the following reasons:

IUD consultation

IUD insert

IUD removal

IUD insert & removal

PAP test

Endometrial Biopsy / Postmenopausal
bleeding

STI Screening / Vaginal concerns
Contraception Counselling
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Women'’s Health Clinic Referral Form
IUD Consultation/Insertion/Removal & PAP Test

Patient Information Referring Physician
First name: Current date:
Last name: First name:
Sex: Last name:
PHN: PracID:
DOB: Office name:
Address: Office address:
City:
Province: Office phone:
Postal code: Office fax:
Home phone: Patient’s family physician:
Cellphone:
Requested Service(s)
[J 1UD consultation ] 1UD insert ] PAP test
[ 1UD removal [ 1UD insert & removal
Reason for Referral

Please indicate the reason for the referral:

Patient History
Is the patient due for a pap test? Oyes [INo Is the patient pregnant? OYes [INo

Date of last pap test: EDD:

Result of ast pap test: Obstetrical history:
Current contraception:

Referring Physicians Signature: Date:

Fax completed referral form to: (587) 296-3369



