
 
 
 
 

 
 

 
 

 
Hepatitis C Care Clinic – Main Clinic Location 

Port Colborne General Site / New Port Centre 

260 Suglarloaf Street 

Port Colborne, ON L3K 2N7 

Phone: (905) 378-4647 Ext. 32554 

Confidential Fax: (905) 834-6014 
 

Satellite Clinic Locations 
 

          Welland Avenue Site               Greater Niagara General Site          Welland Hospital Site       Douglas Memorial Site 

264 Welland Ave, St. Catharines     5546 Portage Rd, Niagara Falls      65 Third Street, Welland   230 Bertie Street, Fort Erie 

___________________________________________________________________________________________________________ 
 

                                                                                                        

 

 

 
REQUEST FOR REFERRAL TO THE HEPATITIS C CARE CLINIC 

 

                                                                                                       
       Date (dd/mm/yy):___________________________         Address: ________________________________ 

Client Name: ______________________________                          ________________________________                                                      

       Date of Birth: ______________________________                          ________________________________      

Health Card Number:   ______________________ 

Primary Phone #:  __________________________         Voicemail   Yes       No 

Secondary Phone #:  ________________________        Voicemail   Yes       No 

Preferred Method of Communication:                                                 Phone   Text  

                                                                             

       Provider Contact Information:   

       Name: _________________________Phone: ________________________Fax: __________________________ 

 

Allergies that we should be aware of:  ___________________________________________________________ 

 

Pertinent information you feel our clinic should know: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Medical or Mental Health History: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Medications: _________________________________________________________________________________ 

       _____________________________________________________________________________________________ 

  

 

Please attach any pertinent diagnostic imaging and laboratory reports ( i.e. CBC, liver enzymes, liver 

function tests, HIV status, Hepatitis A, B, C lab work) if available, not compulsory for referral.

  


