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              Complex Pain Service


   CPS Office:  Tel: 604.875.2345 ext 5108 / Fax: 604.875.2767

     
   TOLL-FREE within BC: 1.888.300.3088 ext 5108 / Fax ext 2767

        Website: www.bcchildrens.ca/services/painservice
	Physicians
	Psychologist
	Physiotherapist
	Nurse Clinician

	Gill Lauder, MB BCh, FRCA, FRCPC

Tim Oberlander, MD, FRCPC
	Sue Bennett, PhD, R. Psych
	Lawren De Marchi, MPT


	Julie Thiessen, RN, BSN


CPS Referral Form – to be completed by referring physician
	PATIENT INFORMATION (must be under 17 at time of referral)

	Last Name:
	     
	First: 
	     
	DOB:
	     

	PHN:
	     
	BCCH#:
	     
	Sex:
	      M  FORMCHECKBOX 
    F  FORMCHECKBOX 


	Address:
	     
	City:
	     
	Postal:
	     

	PARENT/GUARDIAN
	Mother:
	     
	Father:
	     

	Home Phone #:
	     
	Cell #:
	     
	Work #:
	     

	
	
	
	
	
	

	REFERRING PHYSICIAN INFORMATION

	Name
	     
	Phone #
	     
	Fax #
	     

	Address
	     
	City
	     
	Postal
	     

	FAMILY PHYSICIAN
	Name:
	     
	Phone #
	     

	

	REASON FOR REFERRAL TO CPS (brief description of pain complaint/diagnosis)

	     

	OTHER SPECIALISTS/SERVICES CONSULTED (check all that apply)

	Service
	Name of Practitioner
	Service
	Name of Practitioner

	 FORMCHECKBOX 
 Endocrinology
	     
	 FORMCHECKBOX 
 Physiotherapy
	     

	 FORMCHECKBOX 
 Gastroenterology
	     
	 FORMCHECKBOX 
 Psychiatry 
	     

	 FORMCHECKBOX 
 Neurology
	     
	 FORMCHECKBOX 
 Psychology 
	     

	 FORMCHECKBOX 
 Orthopedics
	     
	 FORMCHECKBOX 
 Rheumatology
	     

	 FORMCHECKBOX 
 Pediatrics
	     
	Other:      
	     

	
	 (please specify)


FAX ALL DOCUMENTS to the CPS: 604.875.2767 [BC toll-free: 1.888.300.3088 ext 2767]
For additional information, please contact Julie Thiessen, CPS Nurse Clinician, 604.875.3627
Please attach all relevant reports as well as a referral letter outlining reason for referral, current medications and other therapies tried.
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