
                   

 
 

                                                                   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. 

                                        
             

 
Instructions to Patients (OSTEOPOROSIS) 
Appointments will require about 2 hours. 
All patients will have a bone density test  
prior to their consultation. Patients should 

   not take calcium supplements on the day 
   of their appointment. They should preferably 
   wear clothing without buttons, zippers or hooks. 

They should not have had nuclear medicine tests 
   or bowel x-rays within 3 weeks of their appointment. 

 
 

 
 
 

Patient Demographic Sticker 
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Physician stamp 

注意事项： 

 

约见过程约需2小时。和医生咨询谈话

之前所有病人将做骨密度测试。约见

当天病人不可服用补钙剂。病人最好

穿没有钮扣，拉链或挂钩的衣服。在

约见前的三个星期内病人不能做过核

医学或肠道X射线检查。 


