
BEST PAIN CLINIC 

Dr. J. Chen (019606) 
Unit 208- 4125 Lawrence Ave East, Scarborough ON, M1E 2S2 
______________________________________________________________ 

 
Referring Physician Name: _______________________Billing No:______________ 

 

Address:____________________________________________________________ 

 

Patient Name: _______________________________ OHIP #:_________________ 

 

Address: ___________________________________________________________ 

 

Reason for Referral:​ ​ ​ ​ ​ Date:_____________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

List of Medications:___________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 

Current Medical Condition: 

___________________________________________________________________

___________________________________________________________________ 

 

Physician Signature:______________________Stamp: 


