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VASECTOMY REFERRAL
Patient Name: 

DOB: 

OHIP #:

Phone: 

Email:
Physician Name: 

OHIP Billing #: 
Review the above-named patient for permanent sterilization by way of vasectomy. He is aware of other contraceptive alternatives. He has confirmed that he wishes to have no further biological children of his own. 
Past Medical History:______________________________________________

Surgical history:___________________________________________________

Medication: (including testosterone)______________________________________________________

Ht ____
Weight_____

Prescription meds: _________________________________________________ Allergies  _________________________________________________________
Signature: ______________
Please note that Dr. Shanmukanathan is a Family Physician and thus referral may have Access Bonus implications for OHIP. 

At this time, Dr. Shanmukanathan is only taking patients with BMI <35 with no anticoagulant use 
