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310-3280 Bloor Street West

Etobicoke, ON M8X 2X3

PHONE: 647.361.7575 

FAX: 647.361.4585 

EMAIL: REFERRALS@VRMTO.COM 

WWW.VRMTO.COM 

DATE: ___________________________________________ 

REFERRING PROVIDER: ____________________________________ PROVIDER NO. ________________________

OFFICE PHONE:  ______________________________________ FAX: ________________________________

ADDRESS: ____________________________________________________________________________________

PATIENT NAME:  _________________________________________ M / F DOB: ____/______/____

OHIP NO _______________________________________________  OHIP EXP: ____________________

PATIENT ADDRESS: _____________________________________________________________________________

PHONE: _______-_________-____________ EMAIL ADDRESS: _______________________________________

PLEASE CHECK ALL THAT APPLY:      OD OS       OU 

☐ ARMD ☐WET  ☐ DRY 

☐ CATARACT     ☐ DME  ☐ PDR

☐ CENTRAL SEROUS RETINOPATHY 

☐ DIABETIC RETINOPATHY       ☐ MACULAR PUCKER

☐ FLASHES/FLOATERS/POSTERIOR VITREOUS DETACHMENT 

☐ HIGH MYOPIA/MYOPIC DEGENERATION     ☐ RETINAL VEIN OCCLUSION    ☐ MACULAR HOLE

☐ RETINAL TEAR/RETINAL DETACHMENT   ☐ OTHER __________________________________________________

Notes: 

URGENT ☐ NON-URGENT ☐ 

__ First available
__ Dr. Netan Choudhry MD FRCSC
__ Dr. Jason Kwok MD FRCSC  
_ 
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________ 

___ 

__________ 

________ 

________

___ 




