
Specialist-Led100% VirtualOHIP Covered

FAX REFERRALS TO: 416-572-6875 ● Accepting E-Referrals via

Wait Times Under 2 Weeks

R E A S O N  F O R  R E F E R R A L — CHECK ALL THAT APPLYR E A S O N  F O R  R E F E R R A L — CHECK ALL THAT APPLY

Internal Medicine Specialist

Weight Management BMI ≥ 27

We prescribe & titrate all anti-obesity medications. Also
treats diabetes, prediabetes, hypertension,
hyperlipidemia, fatty liver, sleep apnea, osteoarthritis &
fertility.

Internal Medicine Specialist

Perimenopause/Menopause Care
Symptom management & hormone replacement therapy
(HRT).

Endocrinologist N E W

Type 2 Diabetes
Pre-diabetes & Type 2 — new or ongoing management.

Endocrinologist N E W

Testosterone Replacement Therapy (TRT)
Low sex drive, fatigue, low mood, or low testosterone on
bloodwork. Not for gender-affirming hormone therapy.

P A T I E N T  I N F O R M A T I O N

Full name Date of birth (YYYY-MM-DD)

Health card # Version code Phone

Email (for virtual visit link) Home address

R E F E R R I N G  P R O V I D E R

Provider name OHIP billing #

Office phone Office fax

N E W

GROUP DIETITIAN SESSIONS

I M P O R T A N T  I N F O R M A T I O N  F O R  R E F E R R I N G  P H Y S I C I A N S

Specialist physicians — all physicians are specialists including Internal
Medicine & Endocrinology. All consults are completed virtually.

No de-rostering — referral will not trigger de-rostering, negation or
re-assignment.

Multidisciplinary team — physicians, registered dietitians &
psychotherapists.

Transition back after 12 months — full discharge note with progress,
maintenance doses & instructions.

F A X

416-572-6875
E M A I L

contact@metaboliteclinic.ca
W E B

metabolite.ca Where science meets care

Referral Form

ON-0220
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