
 

 

   

 
  

      
 

   
 

   

     

   

   

   

   

    
 

    
 

             
 

     
 
 
 
 
 
 
 
 
 
 
 

       
 

         
 

    
 

 
   

 

 

  

 
  

   
  

 
 

  
  

  

__________________________________________ 

Infectious Diseases Clinic Referral 
(see second page for fax/phone numbers) 

Date of Referral: _______________ 

Referral to: 

 General ID 

 HIV/PEP/PrEP 

 Transplant/Oncology 

 Tropical Diseases 

 Tuberculosis 

 C. difficile/Fecal transplant (FMT) 

Patient Name ____________________________________ 
HC # ______________________________ VC___________ 
Address_________________________________________ 

Phone __________________________________________ 
Email __________________________________________ 

Consulting Physician (from attached list): __________________________ Fax: _____________________ 

Timing of referral:  Urgent within 2 weeks  Routine  Specify timing: _________________ 

Reason for referral (please be as specific as possible): 

Please attach any relevant clinical information including microbiology results and/or imaging to referral 

 Patient will bring an interpreter  Needs interpreter Language _________________________ 

Alternate Contact ___________________________________________________________________ 
(Name, Phone number, Relationship) 

Referring Physician_____________________________________ Billing Number_________________ 

Signature: ______________________________ 



  
      

  
 

   
             

      

 
 

 
 

 
  

 
 

 
 
 

  
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
  

  
 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 
 

 
 

 
 

 
 

    
 

     

    
 

 
 

 
  

 
 

  
 

 
 

 
 

 

   
 

  
  

 
  

 

The Infectious Diseases Clinics at the University Health Network (Toronto General and Toronto Western sites) are 
physician-specific and/or clinic-specific and triage is NOT done jointly. Referrals must clearly indicate the area to which 
you are referring. If requesting a specific ID specialist, please indicate above; otherwise indicate “Next available physician.” 

Please take note of the information below as the information from sources outside the ID Clinic may be incorrect. 

PHYSICIAN LOCATION PHONE FAX CLINICAL FOCUS 

General Infectious Diseases 
Toronto General Hospital: 
Dr. Isaac Bogoch 
Dr. Paul Bunce 

TG 12 PMB 

416-340-3273 

416-340-3357 

Includes all areas of 
infectious diseases not 

covered below 

Dr. Wayne Gold 
Dr. Christopher Kandel 
ID Fellows’ Clinic 

416-340-3505 

Toronto Western Hospital: 
Dr. Dan Petrescu 
Dr. Alon Vaisman 

TW 8 East 
416-603-5800 

x4086 
416-603-5987 

HIV/PEP/ PrEP 
Dr. Isaac Bogoch 
Dr. Paul Bunce 
Dr. Bryan Coburn 
Dr. Wayne Gold 
Dr. Rupert Kaul 
Dr. Courtney Thompson 
Dr. Sharon Walmsley 
Dr. Alice Zhabokritsky 

TG 13NU-1300 
416-340-5077, 

x1 
416-340-4890 

Patients with HIV, patients 
requiring PEP or interested 

in PrEP 

Transplant/Oncology ID 
Dr. Victoria Hall 
Dr. Sasan Hosseini 
Dr. Shahid Husain 
Dr. Coleman Rotstein 
Dr. Asma Syed 

TG 12 PMB 
416-340-4800, 

x2018 
416-340-5442 

Patients who have 
undergone transplant or are 
oncology patients currently 

or recently undergoing 
treatment for cancer 

Tropical Diseases 
Dr. Andrea Boggild TG 13NU-1350 416-340-3675 416-340-3260 Fever in travelers, diseases 

acquired in tropical locales, 
patients with positive lab 

results for parasites 
Dr. Isaac Bogoch TG 12 PMB 416-340-3273 416-340-3357 

Tuberculosis Clinic TW 8 EW 
416-603-5800 

x4086 
416-603-5987 

Patients with suspected/ 
confirmed tuberculosis or 

NTM infections 

C. difficile/Fecal Microbiota 
Transplantation 

Dr. Susy Hota 
TW 8 East 

416-603-5800 
x4086 

416-603-5987 

Recurrent C. difficile that is 
unresponsive to antibiotics; 
Fecal transplant assessment 

(FMT); 
First episode should be 
referred to General ID 


