
Patient Information Referring Physician
Label Here Date ꞉Physician Name꞉Physician Address꞉Physician Number꞉Physician Signature꞉Copies to꞉

Suite 1010, Calgary Place Tower 1, 330‑5 Ave SWCalgary, AB, T2P 0L4T꞉ 403.250.2221 | F꞉ 587.349.9751E꞉ clinic@bioaro.comioHealth

Please fax completed form ‑ we will call the patient to book. BioAro ꞉ Precision Health 

Clinical Notes꞉

Abdominal Pain or DiscomfortAbdominal Cramps or SpasmsAbdominal Bloating and DistentionAbnormal or Irregular Bowel MovementsAnxietyDepressionBelchingCombination of both Diarrhea and Constipation ConstipationDiarrheaFlatulenceFatigue

Foul‑Smelling StoolsFood Intolerances or SensitivitiesGastrointestinal Reflux (Heartburn)Increased Sensitivity to StressLoss of AppetiteMucus in the StoolMuscle Pain or Sti�nessNauseaPoor Sleep QualitySleep Disturbances (Insomnia)Urgency to have a Bowel MovementWeight Fluctuations

Gut Health Clinic
Please include ALL relevant investigational reports and consultation notes, including Blood and Stool tests, Ultrasound, X‑rays, Endoscopy/Colonoscopy, CT and/or MRI.
CONFIDENTIALITY STATEMENT꞉  Information contained in this communication may be confidential and is intended only for the use of the recipient(s). If the reader of this message is not the intended recipient, you are hereby notified that any dissemination,distribution, or copying of this communication or any of its content is strictly prohibited. If you receive this communication or any of its contents in error please return it to the sender and contact BioAro Inc. ( )403.250.2221 ioAro ꞉ Precision health

Check ALL symptoms that apply
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