
Internal Medicine Service Referral Form Dr. 
Kevin McLeod MD, FRCPC, ABIM 

Suite 200 – 101 West 16th Street, North Vancouver 
Phone:  604-904-0810    Fax:  604-904-0812 

www.mcleodmedical.com       www.liberationfitness.ca 

FAX FORM TO 604-904-0812 – PATIENT WILL BE CONTACTED 
PATIENT INFORMATION 
Last Name:         First Name: 

Telephone/Contact: 

PHN: 

DOB:  Referring physician: 

DIAGNOSTIC SERVICES 

 Iron deficiency +/- anemia

HF-ID

IRON INFUSION Referral 

FERINJECT 500mg

 FERINJECT 1000mg 

 FERINJECT other___________mg 

NOTE: Maximum cumulative dose for treatment : 
15mg/kg -Maximum dose per week: 1000mg
Treatment dose will be split accordingly to 
bodyweight.

ADDITIONAL INFORMATION

PHYSICIAN’S SIGNATURE               DATE 

Internal Medicine Service Referral Form 
Dr. Kevin McLeod MD, FRCPC, ABIM 

Suite 200 – 101 West 16th Street, North Vancouver
Phone: 604-904-0810  Fax: 604-904-0812 

www.mcleodmedical.com www.liberationfitness.ca 

FAX FORM TO 604-904-0812 – PATIENT WILL BE CONTACTED  
PATIENT INFORMATION 
Last Name:         First Name: 

Telephone/Contact: 

PHN: 

DOB:                                                   Referring physician: 

DIAGNOSTIC SERVICES 

ECG 

24 Hour Holter Monitoring 

Stress Testing 

PAD/ABI Study 

24 Hour BP Recording  

24 hour BP monitoring is not an MSP 
covered service and patients are 
charged $40. If your patient can not 
afford to pay please mark this on the
referral and we will happily do it free
of charge. 

PREVENTION AND LIFESTYLE 

LION’S GATE CARDIAC REHAB
For higher risk patients (eg. post MI, CABG, 
angioplasty, valve replacement). Patient sees a 
kinesiologist, nurse, and physician review.  

EXERCISE PROGRAM 
For patients with risk factors or a chronic disease 
who need to get active. They spend time with a 
kinesiologist for one to one fitness training and 
development of a comprehensive health and 
exercise plan. 

ONE WEEK OF FREE TRAINING 
For patients that just need to get active and do 
not know what to do. Get them to come for a 
week with our exercise specialists. It works! 

ADDITIONAL INFORMATION

PHYSICIAN’S SIGNATURE              DATE 

Hgb:___________Date:_____

Ferritin:_________Date:_____

Transferrin Saturation:______
Date:___________




