
REFERRAL FORM 
Referred By: _______________________________________________________________________________	  

Address: ___________________________________________________________________________________ 

Phone: ____________________________________     Fax: ________________________________________ 

Email: _____________________________________________________________________________________ 

Patient Name: ______________________________________________________________________________ 

HCN: _______________________________   DOB: __________________     

Address: ___________________________________________________________________________________ 

Phone: ____________________________________     Fax: ________________________________________ 

Email: _____________________________________________________________________________________ 

Referred by: ________________________________________________________ 
	 	 	 	        Signature 

Referred by: ________________________________________________________ 
	 	 	                Please Print 

Date: _________________________________ 

PLEASE NOTE: To significantly speed up the referral process, please provide us with the following: prescription medication list, 
clinical notes regarding the patient's general health, as well as their primary indication. For apparent LUNG issue(s), please 
provide PFT; HEART issue(s) - ECG. 

Phone: (705) 798 - 1574  |  Fax: (705) 712 - 0838  |  Email: info@barriehbot.ca

BARRIE HBOT 

234 Lockhart Road, Unit 1 & 2 
Barrie, Ontario, L4N 9G8 
T: 705.798.1574 | F: 705.712.0838
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ONTARIO HBOT 

136B Cartwright Avenue 
Toronto, Ontario, M6A 1V2 
T: 416.789.14268 | F: 416.781.4268

mailto:info@ontariohbot.ca


REFERRAL FORM - ONTARIO HBOT / BARRIE HBOT

Please select one of the 14 labelled indications recognized by the FDA and Health Canada that are 

treated using Hyperbaric Oxygen Therapy, covered under OHIP.

o Delayed Radiation Injury (soft tissues and bone necrosis) 
2.4 ATA, 90min

o Osteomyelitis 
2.4 ATA, 90min

o Enhancement of healing in selected problem wounds (after 4 weeks of wound care) 
2.4 ATA, 90min O2, 5min air break

o Skin Grafts and Flaps (compromised) 
2.4 ATA, 90min

o Thermal Burns

Adults: 

Children:

2 - 2.4 ATA, 3 times within first 24hrs, 2x/day 

2 - 2.4 ATA, 45min

o Necrotizing Soft Tissue Infections (subcutaneous tissue, muscle, fascia) 
2.4 ATA, 2x/day, 30 - 40 trmts

o Exceptional Blood Loss/Severe Anemia 
2.0 - 3.0 ATA, 90min, trmts until stable

o Crush Injury, Compartment Syndrome, and other Acute Traumatic Ischemias

Crush Injury 

Compartment Syndrome 

Treating Residual Complications

2.0 - 2.4 ATA, 90 - 120min 

2.0 - 2.4 ATA, 2x/day 

2.0 - 2.4 ATA, 2x/day

o Intracranial Abscess 
2.4 ATA, 90min, 2x/day

o Idiopathic Sudden Sensorineural Hearing Loss (ISSHL) 
2.4 ATA, 90min, 20 trmts (Must start HBOT within 30 days of an audiogram showing a loss of 
30db or more)

o Air or Gas Embolism 
2.8 ATA, Table 6

o Carbon Monoxide Poisoning and/or Cyanide Poisoning 
2.8 ATA, 90min, 1 trmt OR 2.8 ATA, 90min, 3 trmts

o Clostridial Myositis and Myonecrosis (Gas Gangrene) 
2.8 ATA, 5hrs 20min, Single treatment

o Decompression Sickness 
2.8 ATA, 90min, treat until symptoms resolve

Initial: ________


