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LDAP OFFICE:  519-751-5544 ext. 5585 LDAP OFFICE:  905-378-4647 ext. 49138 LDAP OFFICE:  905-521-6190

Regional Lung Diagnostic Assessment Program (Lung DAP)
Outpatient clinic for patients with a suspicion of Lung Cancer

        Fax: 1-877-803-4422 • 905-540-6581
Surname: Given Name: Date of Referral (dd/mm/yyyy):

Street: City: Province: Postal Code:

Contact Number: Work Phone: Date of Birth (dd/mm/yyyy): Gender:

q M  q F  q Other______

OHIP Number: VC: Translator Required: Language (specify): 

q Yes  q No

Name of Primary Contact: Phone Number: Relationship:

Additional / Relevant Information:

¤ REPORTS MUST BE ATTACHED ¤

Suspicion of Lung Cancer due to results of:

q X-ray Date (dd/mm/yyyy): Location:

q CT scan Date (dd/mm/yyyy): Location:

If CT not completed state:
Date Ordered (dd/mm/yyyy): Location:

q MRI Chest  Date (dd/mm/yyyy): Location:

Please attach the following:
q Past Medical History /CPP

Notes:

q List of current medications

q  Report with recent CBC, Creat, INR, PTT (if available)

By signing this form, I confirm that this patient is aware of the referral.
Patient must be ready to proceed with appointments and diagnostic tests at the time of referral.

Referring Physician (Print !rst, last): Billing #:

Referring Physician Signature: Date  (dd/mm/yyyy):

Phone Number: Fax Number:

*Please ensure referral is complete.  Incomplete forms will be returned.*

Rafi Setrak
Niagara Health LDAP Clinic Contact Information
           Tel: 905-378-4647            Nurse: x49139      Clerical:  x49138         Fax 289-398-1071�

Rafi Setrak
FAX 289-398-1071

Rafi Setrak
Affix Patient Label Here

Rafi Setrak
Please see attached facesheet



 

 Place sticker here 

 
 

  
 
The Emergency Department has referred you to LDAP clinic. This is usually because you have 
a finding on your Chest X-ray or CAT scan. The LDAP program specializes in the diagnosis of 
certain lung abnormalities or masses.  The clinic will contact you. We still recommend that you 
call the clinic in 2-3 business days if you do not hear from them. 
 

To contact the clinic 
Call 905-378-4647, ext. 49138 
 

 
If before your appointment you think you are getting worse, please return to the Emergency 
Department for reassessment. Make sure you have discussed this and any other questions you 
have with the ER doctor or Nurse before you leave the ED.  
 
Your family doctor is the best way to access medical care and acts as the central person in your 
overall healthcare. If you do not have a family doctor, we strongly advise you to get one. You 
can find help at www.niagararegion.ca/health/find-a-doctor.aspx or by calling Healthcare 
Connect Ontario at 1-800-445- 1822. The city of St Catharines provides similar information on 
their website www.stcatharines.ca or by calling 905.359.6043.  The Niagara Region provides 
the same service by calling 211. 
 

 
 

PLEASE GIVE TO THE PATIENT PRIOR TO DISCHARGE FROM ED 
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