	 North Bay Regional Health Centre

Eating Disorders Program
Centralized Referral Form
Phone #:  705-474-8600 ext. 4249

Fax #:  705-495-7836


	



	Children and Adolescents
Age: 17 years old and under
	Adults
Age: 18 years and older

	We provide a focused feeding and eating disorders assessment in order to determine suitability for our outpatient program. We offer Family Based Treatment (FBT). 

	We offer group as well as individual Cognitive Behavioral Therapy for Eating Disorders.



	Information for referring providers:

	· A physician referral is required for these services.
· Incomplete referrals will be declined.
· The referring provider must continue to follow this patient for active medical monitoring and is responsible for ensuring 
medical stability. 
· If your patient needs immediate help, please direct them to the nearest Emergency Department or call 911.


	Please fax the complete referral package to:

	Eating Disorders Centralized Intake

North Bay Regional Health Centre

50 College Drive, P.O. Box 2500, North Bay, ON  P1B 0A4

Phone 705-474-8600 ext. 4249

Fax: 705-495-7836


	Reason for Referral:  Please include identified concern(s), and any potential barriers to treatment and intervention.

	

	PATIENT INFORMATION

	  Patient’s Name:
	 
	Date of Birth (yyyy/mm/dd):
	       /     /

	Gender Identity :  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Other:

	Primary Phone Number (Home/Mobile):

	Primary Care Provider:

	Date of Referral (yyyy/mm/dd):

	CAREGIVER INFORMATION (if applicable)

	Parent/Caregiver Name(s):
	Relationship to the Patient:

	Parent/Caregiver Name(s):
	Relationship to the Patient:

	Parent/Caregiver is Aware of the Referral:  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


	SUSPECTED FEEDING AND EATING DISORDER
	  RELEVANT MEDICAL AND PSYCHIATRIC ISSUS: 

	 FORMCHECKBOX 
 Anorexia Nervosa
 FORMCHECKBOX 
 Bulimia Nervosa
 FORMCHECKBOX 
 Binge Eating Disorder
 FORMCHECKBOX 
 Avoidant Restrictive Food Intake Disorder (ARFID)
 FORMCHECKBOX 
 Other – please specify: _________________________________

	     FORMCHECKBOX 
 Recent weight loss (how much & time frame?): ​​​​_____________
     FORMCHECKBOX 
 Diabetes

 FORMCHECKBOX 
 Pregnant
 FORMCHECKBOX 
 Amenorrhea for ≥ 6 months
 FORMCHECKBOX 
 Substance use

 FORMCHECKBOX 
 Harm to self
 FORMCHECKBOX 
 Harm to others

 FORMCHECKBOX 
 Other – please specify: ________________________________


	

	Height: 
                   centimeters
	Weight: 
                kilograms
	Body Mass Index: _________               

	CHECKLIST (please indicate that all points were completed and are attached to this referral)
 FORMCHECKBOX 
 Medical History 
 FORMCHECKBOX 
 Medications List (including prescriptions, over the counter, and vitamins and supplements)
 FORMCHECKBOX 
 Lab work (not older than 1 month): CBC & Diff, Creatinine, Urea, Sodium, Potassium, Chloride, Bicarbonate, Calcium, Phosphate, Magnesium, ALT, Bili, TSH, Ferritin, Vitamin B12, Vitamin D-25-OH, Random Glucose, Albumin

   FORMCHECKBOX 
 ECG (not older than 1 month)
 FORMCHECKBOX 
 Bone Mineral Density measurement (BMD) if ever amenorrhea ≥ 6 months 
 FORMCHECKBOX 
 For Adults Only: Eating Disorder examination questionnaire (EDE-Q 6.0) https://www.corc.uk.net/media/1273/ede-q_quesionnaire.pdf
 FORMCHECKBOX 
 For children and adolescents Only: Eating Questionnaire-A (EDE-A) https://www.corc.uk.net/media/1273/ede-q_quesionnaire.pdf
 FORMCHECKBOX 
 For children and adolescents only:  Weight and Height History from Age 2 – 18 years (actual values and accompanying dates)
 FORMCHECKBOX 
 For children and adolescents only: Orthostatic Vitals
                                                               Supine BP:      _______(mmHg);   HR: 
        (bpm)
                                                               Standing BP:   
   (mmHg);   HR: 
        (bpm)
 

	 SIGNATURE
	
	

	  Referring Practitioner (Print Name)
   Designation
Billing # / CNO #
    Signature
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