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The Emergency Department has made a referral for you to Dr. Jain. He is a specialist in 
diseases of the immune system, including allergies.  His office is located at Niagara Region 
Medical, 8279 Lundy's Lane, Unit A3/A4, Niagara Falls.  Please see the map below. 
 
His office will contact you within the next few days to set up an appointment.  If you do not hear 
from them, for any reason, please call the office at (905) 357-1661. 
 
On the day of the appointment, make sure you bring your health card, all your medications, the 
name of your family doctor and any other relevant document that you might have.   
 
Seeing a specialist does not replaced the care you receive from your family doctor.  He or she is 
the central person in your healthcare.  Make sure you book a follow up appointment with your 
family doctor.  If you do not have one, you can call Healthcare Connect Ontario at 1-800-445- 
1822. The city of St Catharines provides similar information on their website 
www.stcatharines.ca or by calling 905.359.6043.  Walk in clinics do not fulfill the role played by 
your family doctor. 
 
If before your appointment you think you are getting worse, please return to the Emergency 
Department for reassessment. Please call 911 if you think you are having a life-threatening 
emergency. 
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