
April 25, 2023 

REFERRAL FORM 
FAX to 204-779-5645 

❖ Registered dietitians providing bilingual telephone care to educate and improve 
nutritional health across all ages 

 Client consents to referral 
 
Reason for Referral: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date of Referral: ________________________________________ 
Referral Name and Designation: _____________________________________________________   
Phone: ___________________________________ 
 
Chronic Disease Education available via TeleCARE/TeleSOINS  
 
*Clients can self-refer* by calling 204-788-8248 or toll free at 1-877-830-2892 
 

Client Information: 

Name: ___________________________________________ 

Date of Birth: ___________________          

PHIN: ___________________________ 

Preferred number to contact: ______________          

Permission to leave message:  Yes   No       

Preferred date and time to call: 

_______________________________________________________ 

Nutritional Education 
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