
DR. MICHAEL SORG 
Sorg Medicine Professional Corporation 

B.Sc., M.D., F.R.C.P.(C), F.A.A.P. 
Clinic Address:  208 Third Ave West, Cochrane, Alberta 

	
Telephone:  403.981.3232        Fax:  403.538.6751 

 

 

	

REFERRAL FORM 
	
REFERRING OFFICE: 
Dr:_________________________________________________	Prac	id:		____________________	

Clinic	Name:		____________________________________________________________________	

Address:		_______________________________________________________________________	

Phone:		____________________________		Fax:		_______________________________________	

	
PATIENT INFORMATION: 
Name:_________________________________________________________________________	

Date	of	Birth_____________________	(MM/DD/YYYY)			PHN:_______________________________	

Address:		_______________________________________________________________________	

Phone:		____________________________Cell:		________________________________________	

Email:	_______________________________________	
	
Please see the above patient for the following issue(s): 
	

o Seasonal	or	Environmental	Allergies,	Allergic	Rhinitis	

o Food	Allergy	
o Asthma	

o Stinging	Insect	Allergy	
o Penicillin	Allergy	
o Urticaria	or	Rash	
o Eczema	

o Other	_________________________________________________________________	
	
ADDITIONAL INFORMATION: 
	
	
	
	
	
	
	
 


