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Vancouver BC V5Z 4E1

- Canada
PRO Phone: 604 263 3661
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Referral Form

Referral to Dr. David Kendler (03343) Endocrinologist

Date request faxed (to 604 263 3744):

Referring physician name and MSP:

Family physician name and MSP:

REASON FOR REFERRAL.:

Please send relavent LAB Results, X- Rays and BMD with this referral.
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wear clothing without buttons, zippers or hooks. 5 B I E X e f 7 .
They should not have had nuclear medicine tests

or bowel x-rays within 3 weeks of their appointment.



