
 
THE TUMMY CLINIC 

Your IBS Team 

 Naturopathic Doctors     Nurse Practitioners     Registered Dietitians     Psychotherapists 

 

The Tummy Clinic Referral and Information Sheet 

**The Tummy Clinic is a Virtual non-OHIP clinic, covered by many extended benefits plans** 

 

Patient Name: ___________________________________           Gender: _________________________________

DOB (DD/MM/YYYY): ______________________________          Referring Doctor: __________________________ 

Phone #: ________________________________________          Email: ___________________________________ 

Family Doctor: ___________________________________           Date: ____________________________________ 

 We specialize in the multi-disciplinary management of IBS. 

 We will contact your patient directly. 

 If you wish to include any additional information about their symptoms, investigations, treatments, or 

anything else pertinent, please do so here. 

Reason for Referral: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

If you would like to provide supporting documents, please attach or fax to 416.900.6063 

Please note:  Many of our services are covered by extended health care benefits plans. Specific costs can be 

discussed with the patient directly, and depends on their individual needs. 

Patients can also book directly at www.thetummyclinic.ca  

 

Please note, we do not accept referrals for Drs. Bookman and Zenlea at this clinic. 

www.thetummyclinic.ca     hello@thetummyclinic.ca     Phone/Fax: 416-900-6063 

Patient Label Here 

  
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