
FRAME REFERRAL FORM 
Fetal Risk Assessment from Maternal Exposures (FRAME) program 

Division of Paediatric Clinical Pharmacology, Department of Paediatrics, 
Victoria Hospital, London Health Sciences Centre, London Ontario 

Date:  

Patient Name:  

Date of Birth:  

Patient’s phone:  

Patient’s email:  

Health Card #:  

Referring physician / 
midwife: 

 

Diagnosis:  

Reason for consultation: 

 

 

 

 

 

 

 

Please fax to +1-519-685-8156, or email FRAME@lhsc.on.ca to the attention of                       
Dr Facundo Garcia-Bournissen (FRAME program director) 


