
Dr. Muhammad Ali Vajid, MD.
Internal Medicine

CONSULTATION REQUEST FORM

Referring Physician

Physician Billing # Physician Fax #

Patient's Last Name Patient's First Name

Patient's DOB Patient's Contact #

Patient's OHIP #

Patient's Address

REASON FOR REFERRAL

Our office will contact patient directly with an appointment.

Signature

Well Health Richmond Hill
9325 Yonge Street, Unit 8, Richmond Hill Ontario L4C 0A8

dr@vajid.com (905) 508-8876 (905) 508-1087  
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