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NP REFERRAL FORM (birth - 17 years)
	  PLEASE FAX FORM TO  604-875-2695                   **Referral will be returned if not fully completed**                                                                                                                                                                                   
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	   Reason(s) for the referral:                               Please include applicable diagnostic tests or reports
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Note: Asthma education refer to Asthma Ed. Clinic
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CHILD & YOUTH 


PRIMARY CARE CLINIC





BCCH Nurse Practitioner





Clinic 7, Ambulatory Care Building


Phone: 604-875-3039
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