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			One Care Medical

& Children's Clinic
		

				

				
				
			We Are Located at:
		

				

				
				
			1755 Brimley Rd Scarborough,
 ON M1P 0A3
		

				

				
				
			(Located at the real Canadian superstore, use the entrance under the Joe fresh sign)
		

				

				
				
			Clinic Hours
		

				

				
				
								
				Monday – Friday 9:00 AM – 8:00 PM
Saturday – Sunday 9:00 AM – 3:00 PM
(Hours may vary)
					

						

				

						

					

		

				
			
							
						
				
			Contact Us
		

				

				
				
			Phone Number
		

				

				
				
			416 - 290 - 0361
		

				

				
				
			Fax Number
		

				

				
				
			416 - 290 - 5986
		

				

				
				
			Email
		

				

				
				
			admindesk@onecaremedicalclinic.com
		

				

				
				
			peds@onecaremedicalclinic.com
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			JOIN OUR TEAM!
		

				

				
				
								
				Please Fill up this form to complete your application.
					

						

				

						

					

		

								

					

		
				
				
					
			
						
		

				

				

				
				
					
			
			
			

			
			
								
												
								A Position That You Are Applying For							
								
			Medical Staff Physicians
Allied Health Pros - Chiropractor
Speech Therapist
Occupational Therapist


		

						

								
												
								Name							
														
											

								
												
								Email							
														
											

								
												
								Phone Number							
									
						

								
												
								Upload Your Resume Here							
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			General, Family Practice & Walk-In Patients Only
		

				

				
				
								
				Please Fill up this form to complete your Appointment and we will notify you for updates.



This is a request and our clinic staff will Email or Call you back with a Confirmation Appointment.

 DO NOT SHOW UP UNLESS WE HAVE CALLED YOU BACK. Thanks
					


						

				

						

					

		

								

					

		
				
				
					
			
						
		

				

				

				
				
					
			
			
			

			
			
								
							


						

								
												
								Name							
														
											

								
												
								Email							
														
											

								
												
								Phone Number							
									
						

								
												
								Are You An Existing Patient?							
						 Yes No
				

								
							


						

								
												
								What is the reason for the appointment? 							
										

								
												
								When would you like your appointment?
Give 3 Options (Eg. Wednesday afternoon)							
										

								
												
								What doctor would you like to see?							
								
			Dr. Kirishanth Perinpanathan MD, CCFP - Family Practice
Dr. Alethea J. Correa MD, CCFP, FCFP, MPH - Family Practice
Dr. AL-Noor Keshavjee MD, CCFP - Walk-In & General
Dr. Sammy Vaidyanathan MD, CCFP - EM  - Walk-In & General
Dr. Geeta Vohra MD, CCFP - Walk-In & General
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			Electronic Communication Consent Form
		

				

				
				
					
			
			
			

			
			
								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Physician's Name							
														
											

								
												
								Email Address							
														
											

								
												
								Date:							
						
		
						

								
							
			
				
				*PATIENT ACKNOWLEDGEMENT AND AGREEMENT: I acknowledge that I have read and fully understand the Email Policy. I understand the risks associated with the use of communication by email between the Physician and me, and consent to the conditions outlined herein, as well as any other instructions that the Physician may impose to communicate with patients by e-mail. I acknowledge the Physician’s right to, upon the provision of written notice, withdraw the option of communicating through e-mail. 			
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				Dr. Shudeshna Nag, MD, FRCPC Pediatrics, Fellowship Ped. Derm. (Sick Kids) 
Pediatrician specializing in Pediatric Dermatology
The Pediatric Dermatology Clinic provides comprehensive consultation and care for children and teens with skin or related concerns. Referral from your doctor is required.
Every Wednesday and Thursday
Call 416-290-0361 to book an appointment
					

						

				

						

					

		

								

					

		
				

		

				
		
					
						
							
					
			
							
						
				
					
			

		

				

				

				
				
								
				Experience the new Virtual Care

					

						

				

				
				
			It's FREE to all Ontario residents with an OHIP card.

		

				

				
				
								
				Doctors are providing Online Consultations by phone and video. With just a few clicks you’ll be connected to our doctors via video or phone. You choose a smartphone or log on to your computer from your home or from the office.
To book an appointment call the below for
Walk in and Family Practice: 416-290-0361
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