COMPASS

438 Hughson Street North
Hamilton, ON L8L 4N5
(905) 523-6611
Charitable Number: 10392 9162 RR0001

Diabetes Education Program Referral

Phone : 905 523-0090 Fax : 905 667-8859
Robin Bernardi, RN, CDE/Program Cory Ma, RD, CDE
Coordinator Jennifer Desrosiers, RD, CDE
Adriana Waxman, RN, CDE Janie Bowes-Jordan, Reg. Pharm, CDE

Avesta Tokahai, RN, CDE

Name : Home Phone :

Work Phone :

Address :
Date of Birth:

Is translation required : YES OO0 NO O Language :

Reason for referral :

Referred by : Physician :
TYPE2DM O Prediabetes [ Other :
Medications : Insulin :

Hypoglycemic Agents :

Other :

Please include or attach laboratory data :
e AlC

eGFR

Creatinine

Lipid panel

ACR

CBC

Insulin order (if referring for insulin initiation)

Other information :

Date : Signature :




