
Patient Name: ________________________________

Nurse: ______________________________________
 www.saintelizabeth.com

Notes:
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CCAC Clinic - Stevenson Memorial Hospital 
Outpatient Department, Room 213, 200 Fletcher Crescent 

Alliston, ON  L9R 1M1 
1.866.225.9515



Your appointments have been scheduled for:

at

at

at

at

at

at

at

at

at

at

This time is reserved for you. A 24 hour notice is required  
if you are unable to keep your appointment.  

Please call the number provided.
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