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Patient Information 

Name: Date of Birth (mm/dd/yyyy): 

Health Card # VC: Contact #: 

Address: Family Physician Name: 

Description of Urgent Neurological Problem - include sufficient information to allow for appropriate triage 

Neurologist Information 

Name of Neurologist Contacted: Date Contacted (mm/dd/yyyy): 

Referral Date (mm/dd/yyyy) Referring Physician Name (Print) Referring Physician Signature 

FAX COMPLETED FORM TO (519) 255-2285 

The Urgent Neurology Clinic provides neurology assessment in a timely fashion for adults with 

various neurological problems (excluding transient ischemic attack).     

All referrals are triaged according to urgency, based on the provider to neurologist conversation. 

 We will not see patients for a second opinion, when already under the care of a neurologist.

 Community providers MUST speak to neurologist on call for the Urgent Neurology Clinic, call

519-254-5577 ext. 33665 between 8 am - 4 pm.
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