
BCHS Outpatient Nutrition Clinic – Referral Form – Jun 2026 

 

Outpatient Nutrition  
200 Terrace Hill St.  
Brantford, ON 
N3R 1G9 

    519-751-5544 ext. 5523 
        FAX: 519-751-5859 

 
 

 

 

Patient Info 

Name:                                                         Address: 
 
 

Phone:                              D.O.B:                                   H.C: 
 

 

Reason for 

Referral 

(Please 

circle) 

 

 

INCLUSION CRITERIA EXCLUSION CRITERIA 

*Must reside in Brant Haldimand Norfolk 
area  
 
Gastroenterology  

o Inflammatory bowel disease  
o Celiac disease  
o Liver disease/hepatology  
o Iron deficiency  
o Chronic pancreatitis  
o Gallbladder disease (e.g., awaiting 

surgery) 
 
Oncology  

o Malnutrition risk  
o Symptom management  

 
Dysphagia  

o From internal SLP team only 

 

 
o Eating disorders  
o Intentional weight loss  
o Heart healthy education  
o Diabetes education and/or 

management  
o Diabetes at risk  
o Pregnancy/pre- and post-natal care  
o Pediatrics  
o Renal nutrition  
o Nutrition support: enteral or parenteral 

nutrition  
o Food allergies (as referral reason)  
o New ostomy teaching  
o Lives outside of Brant Haldimand 

Norfolk  
 
 

 
Other complex nutrition concern (please be as specific as possible): 
 
 
 
 New Diagnosis (within 1 year)               Recent recurrent Issues 
 

 

Preferred 

Appointment 

Method 

 

 In-person – D-Wing, level 2 
 By phone – best number to reach: __________________________________________ 
 
 Language barrier (interpreter needed) 

Referring 

Physician 

Info 

Name: 
 

Phone: Fax: 

 

FOR OFFICE 

USE ONLY  

Booked for:  Initial 

Priority assigned:  

 

Outpatient Nutrition 
Referral Form 

 

 


