ONCTON

Vein Clinic / Clinige veine

MONCTON VEIN CLINIC REFERRAL FORM

Dr. Christos Lioupis MD, PhD, MSc, FRCS(C)
100 Arden Str. (suite 105), Moncton, NB tel: 506 860 2170 fax: 506 857 5088

www.MonctonVeinClinic.ca

Patient Information

Name: D Male D Female
DOB:

Address:

Patient Phone Number:

Patient email:

Referring MD:

Health Card#: Family MD:

Reason for referral:

Varicose Veins

Spider Veins

DVT/CVI

Venous ulcer

Leg pain/ Swelling/ Discomfort
Phlebitis/ Bleeding

OOOoOOO

Additional comments:

Please fax this referral form to (506) 857-5088


http://www.MonctonVeinClinic.ca

