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REFERRAL TO SPECIALIST
Doctor |:| Dr. Suhirdan Vivekanandarajah |:| Dr. Vi Nguyen
|:| Dr. Omar Sharaiha |:| Dr. Clare Wu (Yang Wu)
|:| Dr. Rohan Gett {Colorectal) |:| First Available
Referral |:| Urgent |:| Next Available
|:| Consult |:| Gastroscopy |:| Colonoscopy
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