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Tap the desired file button to access the PDF form. The PDF file will open in a new tab
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Resources:

Health Sciences North NEO Kids - Sudbury

- The NEO Kids & Family Program provides care for families and children from 20 weeks gestation to 17 years
of age. The program offers a continuum of services including outpatient services, acute hospital care, and care
in the home and community

https://www.hsnsudbury.ca/portalen/Programs-and-Services/NEO-Kids-Family/NEO-
Kids

Referrals
Referral to Pediatrician
NEO Kids ADHD referral form
Asthma Clinic Referral form ‘
Balance Program Referral form
Fetal Alcohol Spectrum Disorder Referral form

Neonatal Follow Up Clinic

Tap the export icon (usually at the top right of the screen).
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Asthma Education Clinic — Referral Form

PATIENT INFORMATION:

Date of Referral:

Name:

Home Address:

Gender: Date of Birth: Y S S
DD MM vy

Health Card # SH# (if available):

{including

version code):

Home Phone #: Cell Phone #:

Parent/Guardian:

Preferred English O French O
Language:




Notice the export options that have appeared. From here, you may print the form or copy
it to another application.

Tap “Copy to Adobe Fill & Sign”. Doing so will now open it using the application.
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PATIENT INFORMATION: 8

Date of Referral: 2 2

Name: Mail Copy to Adobe femi
Fill & Sign

Home Address:

Gender:

Health Card #
{including

varsion coda):
Home Phone H#:

Add to

Print

Save to Files

Reguest 1

Parent/Guardian: Home Screen Desktop Site

Preferred English O French O
Language!

REFERRING SOURCE:

Name of referral source: |

-OR-

Tap Print to export the PDF to the print menu.

Note: The export options may be hidden. Access them by side scrolling through the export options





