
SPECIALIST REFERRAL 

Patient Name ____________________

Address  ________________________

 ________________________________


DOB (mm/dd/yyyy) _______________

Phone __________________________

Email ___________________________ 

Referring Physician 
Name ___________________________

Billing # _________________________


Signature  _______________________

Phone

Fax 

Patient History / Comments 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


Reason For Referral 
Asthma

Allergic Rhinitis

Urticaria / Angioedema

Food Allergy

Eczema


Venom Allergy

Drug Allergy

Immune Deficiency

Rash / Skin Disorders

Immunotherapy 

Diagnostics 
Spirometry

Stress Test

Patch Testing (new in 2021) 

Specialist Referral 
Dr Mary Messieh - Internal Medicine, Allergy & Immunology

Dr Michael Cyr - Internal Medicine, Allergy & Immunology

HALTON ALLERGY 
Suite 36 - 1960 Appleby Line
Burlington, ON 

L7L 0B7

www.haltonallergy.ca

Tel. 905-332-9292

Fax. 905-332-9244

http://www.haltonallergy.ca
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