Carefirst Diabetes Education Program
Phone: 905-695-1140 Fax: 905-695-0826

Please drop off completed form at Self-Referral Form
our offices or

fax to Carefirst Diabetes Education
Program at (905)-695-0826

Carefirst Diabetes Education Program offers education workshops for FREE

My current diagnosis i #E2 %
O Type 2 Diabetes — EUiEFR A
O Prediabetes ATHEAME KR

O At high risk of developing diabetes (Family history/ overweight or obese / high cholesterol/high blood
pressure/ above 40 years age/ belonging to high risk: Asian, South Asian, and Hispanic).

HERERASBAR (XKEG/EBE 3 BH/SiEERER/SME/ N+~AnMU £ /BRERAR: DA BRANENS )

Please tell us how you know about our program (circle): Community workshop or event/ health
fair/friend/relative or others / FFSE R EUMTAERKMAVETEIR (2B ) : HEAFSEE/REEE
B/ R/MREEEMA

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Last Name/ #: First Name/ &: M/E# O F/%&i O
Date of Birth: / / OHIP Number/ EE K55 15:
A HEA: Day / Month /Year
Contact Number/H# 4% B8 53 Email Address/Z ittt
Address/ Hiilt:
Street Number Street Name Unit/ Apt City Postal Code

Preferred Location/& Z& 1 %: OO Scarborough (300 Silver Start Blvd) [ Richmond Hill (420 Hwy 7 East, Unit 27)
Preferred Language/ B #8:8=: O English O Cantonese / R &H O Mandarin/ & 3855

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

You must have a family doctor in order to join the DEP/ 8N EAREBEAT BEMA S EERFHE P>
Family doctor information/ 2 iZ&&

Doctor Name K EE B H: Phone Number/ &5

Address/ 1]t

O I consent to Carefirst DEP to obtain pertinent health related information from my family doctor for

the purposes of diabetes education /REEEZERERKFEABE P OBBHNREBTENRNERAERES U
WERRA B

Signature of Client/ 2574 Date/ HEA



