
    2350 Finch Av W, Unit D 
    Toronto, ON M9M 2C7 
    Tel office: (416) 663-0606 
    Hot-line: 416-462-3718 
    email: rivint@ehcw.ca  

Request form  

Organization: 
 

 
DATE: [CLICK TO SELECT DATE] 

[Street Address, City, ST  ZIP Code] 
Phone [phone] Fax [fax] 

 

Department: 

Requester’s Name / Job Title Manager of The Department: 

 
 
 

Date [Click to Select Date] 

Time  

Duration  

Location of the assignment  

Nature of the assignment  

Language Required   

Contact Person  

Care Provider  

Patient’s name   

Medical Record number  

Any special Request (Male/Female/Country of 
origin; etc) 

 

Message relay required Yes / No 

Contact number to call  

Message relay information  

 


