[bookmark: _GoBack]Tongue Tie (Ankyloglossia) Release Referral
London Newborn Circumcision (LNC) Clinic
Lead Physician: Dr. K. Hamilton, Palliative Medicine Specialist, MD, FRCPC
395 Southdale Rd E. Unit C (Southdale Family Medical Centre)
PH: 519-472-2920, Fax 1-877-423-9739


	
Patient Information (or affix patient sticker): 
Name: ____________________________________ 
Address: __________________________________ 
DOB: _____________________________________ 
Phone:  ___________________________________ 
Health card number: ________________________ 








Please assess the above-mentioned patient for tongue tie (ankyloglossia) release.
The mother infant pair has been experiencing difficulty breast feeding and or nipple pain with feeding and or difficulty latching on the nipple or bottle with feeding and the infant appears to have evidence for a tongue tie (ankyloglossia) and the infant is less than 1 month of age.

*****To expedite this assessment (after sending the referral), please have the family contact our office directly by email (through our website) to arrange their appointment.
*****Please direct them to our website at www.drkirkhamilton.ca for this email contact information.


Referring Midwife, NP or Physician: ___________________________       Ref. #_________________________

Referring Midwife, NP or Physician name (Printed): ____________________________________



