Femade Ottawa Clinic )
Bravella Tel: +1 437 294 5320

femade clinic / @ ‘ Health Please Fax Referrals to : info@bravellahealth.com

(416) 572-6088 www.bravellahealth.com

Comprehensive Women's Health Care « Counselling/Psychotherapy ° Pelvic Floor Physiotherapy « Orthopaedic Physiotherapy
Registered Dietitian * Acupuncture * Registered Massage Therapist «+ Naturopathic Medicine

Now Offering OHIP Covered Physician Services for Menopause Care

Patient Details Referral Details

Patient Name: Referring MD/NP:

Preferred Name (if differs):

Billing # (CPSO/CNO):

Gender and Pronouns:

Date of Birth (yyyy-mm-dd): Phone Number:
Phone Number:
Can a message be left at this number? [ | Yes [ | No Fax Number:
OHIP Number (Required): Date of Referral:
Email:

Signature:

Can we use email for communication? | | Yes [ | No

Address:

Primary Care Provider (if different from referring):

Preferred Language: [] English Other:

Is an Interpreter Required? [ | Yes | | No PCP Clinic Fax No:

Reason for referral (check all that apply): Additional details / pertinent patient information (include LMP):
[] Hot flashes / night sweats [] Sleep disturbance

[] changes in periods [] Cognitive difficulties

[] Mood disturbance [] Low libido

[] vaginal dryness or dyspareunia [ | Cervical cancer
screening

Patient CPP (Cumulative Patient Profile) is Required: [ | Confirm CPP is Attached

Supporting documentation (please include most recent that is available):

[ | PAP/HPVtest [ | Bone Mineral Density scan [ | Pelvic Ultrasound report [ | Endometrial biopsy report [ | Mammogram

E] Preventative screening bloodwork including HbA1c and cholesterol panel, as well as CBC / TSH / B12 / ferritin / ALT (if available)

Contraindications to Menopause Hormone Therapy:

[ ] None of the above [ ] Coronary artery disease [ ] Acute liver disease (not including MASLD)
E] Inherited high risk of VTE (eg. [] Active or previous personal [] Personal history of estrogen-dependent cancer
Thrombophilia) history of stroke, TIA, Ml or VTE (eg. breast, endometrial, ovarian)

Dr. Sayed now has a Focused Practice Designation in Obstetrics & Gynecology (OBGYN); therefore, her billing will not impact a patient's primary care physician
access bonus, if applicable.
Our client care lead will reach out to your patient directly to schedule their appointment within 2 weeks of receiving this referral.
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