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The Centre for Pelvic Floor at St. Paul’s Hospital is a multidisciplinary clinic dedicated to pelvic floor 
health. We offer multidisciplinary care, screen for multiple pelvic floor disorders and offer patient-

centred care with a variety of surgical and non-surgical treatment options. 
 

o REGULAR 
o URGENT (please give reason): __________________________________________ 

 
REFERRAL INFORMATION    PATIENT INFORMATION 
Date:       Name: 
Referring Physician:     PHN: 
Name:       DOB: 
MSP#:       Phone number: 
       E-mail: 
 
 
REASON FOR REFERRAL/CONDITIONS WE TREAT: 
 

o Urinary incontinence and obstructed urinary voiding 
o Pelvic organ prolapse* 
o Fecal incontinence and obstructed defecation** 
o Pelvic fistulas including genitourinary and low rectovaginal (NOT related to inflammatory bowel 

disease) 
o Pelvic pain due to pelvic floor muscle hypertonicity/myofascial pain 
o Painful bladder syndrome 
o Sexual dysfunction due to pelvic floor disorders 

 
 
Details: ______________________________________________________________________________ 
 
*if your patient is already wearing a pessary, please advise them to keep it out for at least 3 days prior to 
their initial visit at our clinic  
**please obtain endoanal ultrasound prior to visit - book at St. Paul's Hospital Radiology department 

 
NOTE: If your patient had prior pelvic surgery for one or more of the above conditions, care can be 

expedited by including prior operative records with the referral. 

http://www.bepelvichealthaware.ca/

