
 

Chronic Pain, Opioid Dependency, Addiction 
 

LOCATIONS 

☐ Brampton  ☐ Courtice  ☐ Hamilton  ☐ Kingston  ☐ Scarborough 

☐ Kitchener  ☐ Oshawa  ☐ Peterborough ☐ Toronto 

 

PHYSICIANS 

Dr. Calvin Chan MD, CCFP       Dr. Neil D’Souza MD, CCFP     Dr. Rahim Haji MD, CCFP 

Dr. Lotar Nunez MD, CCFP      Dr. David D’Souza MD, CCFP     Dr. Wilfrid Chan MD, CCFP 

 

Date:  _______________________________ 

 

Patient Information: 

 

Patient Name:_______________________________________          DOB: _________________________ 

Address: ______________________________________________________________________________ 

Home Phone: _______________________________           Cell Phone: ____________________________ 

Health Card Number: ____________________________________________________________________ 

 

Referring Physician: 

 

Physician: _______________________________________          Billing Number: ___________________ 

Office Phone: _______________________________           Office Fax: ____________________________ 

 

Reason for Reason (may select multiple): 

☐ Chronic Pain   ☐ Opioid Dependency   ☐ Addiction 

Clinical History/Other: __________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Are you a member of an FHO/FHT/FHN? ☐ Yes  ☐ No 

Please fax referral to (647) 699-8788 

We will contact the patient directly 

 

www.newdawnmed.com 


