Request for a Family Physician Qgeenrs

UNIVERSITY

Residents, please submit this form to postgradwellness@queensu.ca
Faculty, please submit this form to seamo.physicianwellness@queensu.ca

Please note your request may take up to several months as most physicians in the KFLA region have a
full patient roster. If you have an urgent health care need please note below.

Residents and Fellows are able to access a family physician for themselves through Student Wellness
Services using their student number.

Click here/for Resident Health and Wellness Resources

Click here for KFL&A Public Health

Click here|to access the OB Wheel if you are pregnant

Click here for Student Wellness Services

Click herel for SouthEast Healthline information on walk in clinics

Click here for Telehealth Ontario

Name (Last, First) Date of Request

E-mail Phone Number

# of Family Members, including yourself

Faculty or Resident Department or Training Program

Please indicate if you have a preferred location - we do our best to accommodate depending
on physician availability.

(O Downtown

O East
O West

Please note any urgent healthcare matters.

All information will be kept strictly confidential and only shared as appropriate to secure a family physician for you and your family.


https://www.kflaph.ca/en/healthy-living/Immunizations.aspx
https://meds.queensu.ca/academics/postgraduate/prospective/wellness/resources
https://www.queensu.ca/studentwellness/
https://www.southeasthealthline.ca/listservices.aspx?id=10072&region=Kingston
https://familymedicine.queensu.ca/patients/qfht-patients-kingston
https://www.ontario.ca/page/get-medical-advice-telehealth-ontario
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