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Community Hepatology Clinic at MCC

Referraf Date:

The Community Hepatology Clinic at MCC will recelve consults from

i
i Viral liver-related problem seen by a Hepatologist. To facilitate th
; fax#t above and our nurses will contact the patlent with an appaint

No. 0522 P. 12

PHONE: 204-589-9428 FAX: 204-582-6006
886 Main Street, Winnipeg, MB R2W 514
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physicians who wish to have their patient with a Viral/Non-
Is process, please send this referral/a referca! letter ta the
ment date and time. For questions of a more urgent nature,

\ please call HSC paglng (204-787-2071) to page the Hepatologist on-call.
Patient Name; DOB (oo/mmsYY); MHSC#:
Address: PHIN:
Postal Code: Home ph; Wark/Celf ph: ]

Referring Physiclan Name and Address:

Referring Physician Phone and Fax:

Reason for Consultation:

ClHepatitls C  (JHepatitis B [J Abnarmal Liver Enz. [JFatty Uver Ulliver tumour/mass [ J Other: i

Clinical Question;:

History of Present lliness {and Risk Factors If applicable):

Allergies:
Past Medical History: Medications/Supplements/Herbals:
1.
2.
3.
4.
5.
MO W[y
TEST DATE RESULT "YEST " DATE resuty | HIVAD: Ul pos [/ neg (7 unknown
ALT HAV lgG HIV Ab test date: DO-MMM-Yyyy
AsT HBsAb Fibroscan results attached:
AlkPhos HBcAb (core)
GGT HesAg IMYes [3No MiNot avall,
Teill/oaift HCV Ab Liver Ultrasound results attached-
Albumin HCV PCR Qual/
HCV core Ag S g T
e HOY Genotos Yes (JNo [T Notavall,
(if known)




