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Limb Preservation Centre
Diabetic Foot & Wound Care

Peter Lougheed Centre

Patient Referral Form



REFERRING PHYSICIAN INFORMATION:





NAME:





ADDRESS: 





POSTAL CODE:





TEL#:		____________________________





FAX#:		____________________________





PRACID#:	____________________________





PATIENT INFORMATION:





NAME:					M□	F□





ADDRESS:





POSTAL CODE:








TEL#:		____________________________





AHC#:		____________________________


                         





Please indicate:


( MRSA


( VRE





REASON FOR REFERRAL:								


( Diabetic Foot Ulcer					( Foot Infection   			


( Charcot Foot						( Chronic Osteomyelitis 	


( High-Risk Foot					( Previous BKA/AKA 





The Limb Preservation Centre offers Endocrinology services.  





( Endocrinologist Consultation





Imaging Completed


( X-ray     ( Bone Scan     ( Ultrasound     ( CT Scan     ( MRI			





BRIEF HISTORY:  





__________________________________________________________________________________





__________________________________________________________________________________





__________________________________________________________________________________





__________________________________________________________________________________


	





Physician Signature:  _____________________________________





Please Note: Clinic does not manage peripheral edema or venous stasis ulcers.








CLINIC USE ONLY











Referral Received: ______/______/______         	Appointment Scheduled: ______/______/______


                                          dd/mm/yy                                                                         dd/mm/yy


							Time: ________pm	                                                                                                   








Peter Lougheed Centre

3500 26 Ave NE ● Calgary, Alberta T1Y 6J4
Telephone: (403) 943-6400
Fax: (403) 943-6423

