
This requisition form can be taken to any licensed facility providing health care services including hospitals accepting community referrals and community surgical and diagnostic centres, 
such as those listed on the website: https://www.ontario.ca/page/community-surgical-and-diagnostic-centres

700 Main Street East, Unit 22
Hamilton, Ontario L8M 1K7
Phone: 905-549-5611         Fax: 905-549-0302
www.alfascan.ca 

55 Argyle St North 
Caledonia, Ontario N3W 1B8
Phone: 905-765-4059         Fax: 905-765-5755
www.alfascan.ca 

Scoliosis Series

Forms can be sent to your preferred location: 
HamiltonBookings@alfascan.ca
CaledoniaBookings@alfascan.ca

1223 Barton Street East, Unit S4
Hamilton, ON, L8H 2V4
Phone: 905-549-5611      Fax: 905-549-0302
www.alfascan.ca

55 Argyle Street North,
Caledonia, ON, N3W 1B8
Phone: 905-765-4059      Fax: 905-765-5755
www.alfascan.ca

(By Appointment Only)


