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Requisitioning Clinician / Practitioner 
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Dr.R. Kirubaharan
Address

2 Fenton Rd, Unit 4
Markham
Ontario, L3R 7B4
Phone: 905-948-9455, Fax: 905-948-0570

Clinician/Practitioner’s Contact Number for Urgent Results Service Date

Clinician/Practitioner Number CPSO / Registration No. Health Number Version Sex Date of Birth

Check ( X ) one: Province Other Provincial Registration Number Patient’s Telephone Contact Number

Additional Clinical Information (e.g. diagnosis) Patient’s Last Name (as per OHIP Card)

Patient’s First & Middle Names (as per OHIP Card)

Copy to: Clinician/Practitioner Patient’s Address (including Postal Code)
Last Name First Name

Address
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X OHIP/Insured Third Party/Uninsured WSIB Ontario 071081 Tel.: 647-705-3775
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I hereby certify the tests ordered are not for registered in or
out patients of a hospital.
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