
SEXUAL HEALTH & INTIMACY AND CANCER SERVICES REFERRAL 
SIMCOE MUSKOKA REGIONAL CANCER PROGRAM 

201 Georgian Drive, Barr Barrie, Ontario L4M 6M2 
Phone: 705-728-9090 ext. 43520 

www.rvh.on.ca 

Fax your completed form to FAX: 705-719-4934 
PATIENT INFORMATION 

Last Name First Name D.O.B d/m/y 

Address City/Province Postal Code 

Phone OHIP # (with version code) 

Referring clinician name  Referring clinician phone number  Does patient identify as Indigenous? 

Patient History 
Please check all that apply: Date of most recent treatment d/m/y: 
□ Androgen Deprivation Therapy (ADT)

□ Chemotherapy

□ Prostatectomy/surgery

□ Radiation

Please check all requested programs or services: 
□ Accepting your Body After Cancer

  2 hour workshop, each week for 7 weeks, for women which aims to help participants feel more 
accepting and appreciative of their body.  

□ Androgen Deprivation Therapy Class
1.5 hour workshop for men who are about to start or have recently started ADT. Strategies to cope 
with and manage side effects. 

□ Intimacy After Prostate Cancer Workshop
3.5 hour workshop for men who have prostate cancer and their partners. Strategies to improve sexual 
health and intimacy. 

□ Low Down on Down There
2 hour workshop for women to learn how to prevent or manage common changes from cancer 
treatment. 

□ Sexual Health & Intimacy and Cancer (SHIC) Clinic Appointment
Support for couples or individuals experiencing concerns with sexual health and intimacy. 

□ Social Work Counselling Appointment
Support for patients and family members for experiencing emotional concerns related to cancer. 

Please ensure your patient is aware of referral. Patients will be contacted directly with 
appointment info. 

    The Simcoe Muskoka Regional Cancer Program welcomes patients and partners from the LGBTQ 
community to all sexual health & intimacy and cancer programs and services. 

http://www.rvh.on.ca/
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