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Phone:   604-875-3472     Fax: 604-875-2388

Toll Free within BC:  1-888-300-3088 ext 3472

www.bcchildrens.ca/Services/SpecializedPediatrics/YouthHealth
Dr. Curren Warf, Medical Director

Dr. Sandra Whitehouse MD
Sabrina Gill, RN BSN
YOUTH HEALTH REFERRAL FORM (12YRS – 18 YRS)

	PLEASE COMPLETE FORM AND FAX to Attn:  Youth Health Program     604-875-2388
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please include Youth’s contact info so we can ensure confidentiality and contact them directly: 
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REASON(S) FOR REFERRAL:  Please include applicable and relevant reports and/or diagnostic tests 
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REFERRING PERSON INFORMATION
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	If you receive this fax in error please contact the Youth Health Program at 604-875-3472    Any additional questions please contact the Nurse Clinician at:  604-875-2345 local 6801
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