
                                                                     
 

4500 Oak Street, Vancouver, BC V6H 3N1    Phone:  604-875-3020 Toll Free: 1-866-727-7759     
Fax:  604-875-3205     Email:  spdc@cw.bc.ca     Website:  www.bcchildrens.ca/spdc 

 
               SPECIAL PRODUCTS DISTRIBUTION CENTRE – Room C106 

             
PATIENT REFERRAL 

 
 
PATIENT NAME:                                                                             DATE:    
 (last) (first)   
 
BIRTH DATE:  ____________________________                                            
 

ADDRESS:                                                                       

                         ________________                                                                                  
          (city)                                                (postal code)      (area code)               (phone number) 
 
PRODUCTS: 
 
 
 
 
 
 
 
 
INSTRUCTIONS FOR USE:
 
 
 
 
 
 
                  ALWAYS PLAN AHEAD:  Five working days are needed for most orders. 
 
REFERRED BY: 
 
                                                                                       _____________________________  
Please print name                               Signature  
 
                                                                                         ____________________________             
Hospital Affiliation                               Address 
 
                                                                                         ____________________________                
Area Code & Phone Number                              Postal Code 
 

     SPDC HOURS:          Monday - Friday                               10 am – 6 pm 
    CLOSED:                     Saturday, Sunday & Public Holidays 
 
    PAYMENT METHODS:  Visa, MasterCard, Amex, Debit Card, Cheque or Cash 
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