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REFERRAL FORM  

Early Pregnancy Clinic, Women’s Unit 
Ontario Power Generation Bldg. 
700 University Avenue, 8th floor  
Toronto ON M5G 1Z5 Date: ________________________________ 

Tel: 416-586-4800, ext. 4621 Fax: 416-586-5941 (MM/DD/YYYY)

Clinic Hours: Monday- Friday 8:00 am – 12:00 pm, Weekends - CLOSED 

To be completed by Emergency Department Physician 

Referring Physician:    ________________________________________________________________________  MD 
(Please print) 

Reason for Referral:   ______________________________________________________________________________  

Does patient need a translator? ❑ No ❑ Yes If yes, specify language:  _____________________________________

Does patient have any special needs? ❑ No ❑ Yes If yes, specify needs:  _______________________________________

Is patient taking any medication?  ❑ No ❑ Yes If yes, please send list of medications with referral.

• FAX this form with a copy of the patient’s Emergency Record (MS410) and list of medications to:
416-586-5941

• Give a copy of this form to the patient.

• Please verify the patient’s blood type and give RhIG, as indicated

Ultrasound Instructions (if booked) 

If you are scheduled for an ultrasound, go for your ultrasound before going to your Early Pregnancy Clinic 
appointment. 

Your Ultrasound appointment is scheduled for: 

Date:  _________________________________________  Time: ____________________________ 

• Go to the Outpatient Ultrasound on the 5th floor at 600 University Avenue. Please arrive 10 minutes before your
ultrasound appointment time.

• Do not empty your bladder for at least two (2) hours before your appointment.

When your ultrasound is finished, go to the Early Pregnancy Clinic located at 700 University Ave., 8th floor, Women’s 
Unit (last desk at the end of the hall) for your appointment. A nurse will review the results with you. 

Early Pregnancy Clinic Patient Instructions 

You have been referred to the Early Pregnancy Clinic to receive follow-up care. This is a nurse-run clinic with physician 
support designed for women in their first trimester and experiencing complications in their pregnancy.  

At your appointment, a nurse will discuss your blood work and ultrasound results, review the options specific to your 
situation, provide emotional support and answer any questions you may have. Follow-up will be provided as needed. 

The Early Pregnancy Clinic’s hours of operation are Monday to Friday, 8:00 a.m.-12:00 p.m. 
The phone lines are operational Monday to Friday from 8:00 am – 4:00 pm and voice messages can only be left 
between 9:00 am – 3:00 pm. 

The clinic will call you with the details of your appointment.  Unless you are having an ultrasound, your first 

appointment will be a VIRTUAL appointment due to the pandemic.  

If you do not hear from us within 2 working days of your Emergency Dept. visit, please call 416-586-4800, ext. 4621. 

Don’t hesitate to call and speak to a nurse at 416-586-4800, ext. 6360 prior to your appointment if you have any 
questions. Clinic information can also be found at www.mountsinai.on.ca/care/womens-unit/early-pregnancy-clinic 

Affix Patient ID Label Here 

Emergency Department 

http://www.mountsinai.on.ca/care/womens-unit/early-pregnancy-clinic

