
 

   

  
 
 
 

  
 

 
 
 
 
 
 
 

 

 

 

 

 

    
           

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 Rapid Re-entry Form 

Foustanellas Endocrine and Diabetes Centre 
Diabetes Education and Management 

The ‘Rapid Re-entry Form’ is for patients who have been discharged from the FEDC within 
the LAST 12 MONTHS. It is designed to facilitate re-entry to the centre in a timely manner  
and resume care with the endocrinologist who discharged the patient. 

Patient Name: _____________________ Referring Physician: ____________________ 

Phone#: (H) _________ (W)__________ Address: _____________________________ 

Health card: ________________________ Phone: _____________ Fax: _____________ 

Please provide the following information: 
Recent laboratory results date: 
A1c Chol LDL-C HDL-C Trig TC/HDL-C SerumCR eGFR ACR 

Current medications: 

Brief medical history: 

Reason for re-referral - Please provide a specific referral question. 

Fax form to: 613-738-8327 
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