
 
 

 
 

 
 
         
                       Spine Clinic &                                             Appointment Inquires: 
                Spinal Stenosis Program                              Phone 416 586-4800 ext. 6756                             
         60 Murray Street, Room L2- 218                                Fax:  416 586-8766 
             Toronto, Ontario, M5T 3L9                              
                                            
 
                                                        REFERRAL NOTE 
 
 
      Patient Information  
 
       Name:     ___________________________           Date:    ____________________ 
 
       Phone Number: _____________________                          
 
 
    
      Reason for Referral  
 

o  Spinal Stenosis Program 

o   Other (please explain): 

________________________________________________ 
____________________________________________________________________________________ 
 
      Referring Doctor/Practitioner 
 
      Name: ______________________________________________ 
 
      Clinic Address: ______________________________________ 
 
      Clinic Fax: __________________________________________ 
 
 

 
 

 
Dr. Carlo Ammendolia DC, PhD 
Chiropractor/ Clinician Scientist 


