
MD NAME

DATE ______________________________

CLINIC

REFERRING MD ______________________________

PRINCIPAL DX ______________________________

2nd DX ______________________________

3rd DX ______________________________

MD NAME

DATE ______________________________

CLINIC

REFERRING MD ______________________________

PRINCIPAL DX ______________________________

2nd DX ______________________________

3rd DX ______________________________

MD NAME

DATE ______________________________

CLINIC

REFERRING MD ______________________________

PRINCIPAL DX ______________________________

2nd DX ______________________________

3rd DX ______________________________

 □

 □

 □

 □

       - Complexity supplement

Control Visit

 □

 □
 □
 □

 □

 □

 □

 □

 □

 □

 □

 □

 □

 □

Consultation

Principal Visit

Control Visit

VISITS

VISITS

www.mediregi.ca

      - if > 60 minutes

       - (if > 30 minutes)

       - Complexity supplement

Consultation

      - if > 60 minutes

Principal Visit

       - (if > 30 minutes)

       - Complexity supplement

Control Visit

VISITS

Consultation

      - if > 60 minutes

Principal Visit

       - (if > 30 minutes)

www.mediregi.ca

PATIENT INFO

PATIENT INFO

PATIENT INFO

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

www.mediregi.ca

http://www.mediregi.ca/
http://www.mediregi.ca/
http://www.mediregi.ca/

