
Down South Wellness 
#101-750 Baseline Rd. E 

London, ON, N6C 2R5 
(T) 1-548-866-0539 

REFER TO:  

Down South Wellness 
Men’s Health and Urologic Care 

 

Fax: +1 (207) 881-4330 
E-mail: info@downsouthwellness.com 

 

MEN’S HEALTH REFERRAL FORM 
 

Patient Information 
 

Patient Name: ________________________________________ 
Health Care Number: __________________________________ 
Date of Birth: ________________________________________ 
 

Contact information: 
Phone: ________________________________________ 
 
E-mail __________________________________________ 
*by entering an e-mail address, you are confirming the patient consents to electronic communication for appointments 

 
 

Reason for consultation:  

 Peyronie’s disease 

 Erectile dysfunction – please trial PDE5i before referral 

 Hypogonadism (Low T) – please attach 2x morning testosterone levels 

 Other Sexual health concerns: ______________ 

 ICI Teaching 

 Pelvic floor dysfunction 

 Other: _______________ 
 
 
Referring Physician: ____________________________________________ 
 
Signature:  ____________________________________________ 
 
Date of Referral:  ____________________________________________ 

(Patient label) 


	REFER TO:
	Down South Wellness
	Men’s Health and Urologic Care
	Fax: +1 (207) 881-4330
	E-mail: info@downsouthwellness.com

