BC WOMEN’S Y
HOSPITAL+

Provincial Health Services Authority

OB Internal Medicine Referral
Phone 604-875-2160

Fax: 604-642-8836

DATE OF REFERRAL OK for BC Women'’s Hospital to contact patient? o YES o NO
Email:
Interpreter required o YES o NO (see reverse) Language:

PREGNANCY STATUS

oPregnant, GA (at date of referral) oPre-Pregnancy
EDD oPost-Partum
REASON FOR REFERRAL: G T P ECT SA TA L

PLEASE INCLUDE:

o Antental Record Part | and Part |l

o Records NOT AVAILABLE on CareConnect relating to reason for referral / maternal medical diagnoses, such as
consultation reports, private diagnostics, investigations done outside of BC, etc.

DO NOT INCLUDE:

o Dating ultrasound, NIPT, pregnancy serologies, Maternal Serum Screen, EMR reported labs
o Any records available on CareConnect including labs, imaging and reports

PROVIDER INFORMATION:

Referring Provider: If different from referring,
MSP: Primary Obstetric Provider:
Phone: Family Physician:
Fax
Key: (abbreviations):  EDD = expected date of delivery PHN = Personal Health Care Card Number 0B = Obstetrical
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This form is for the sole use of the intended recipient(s). and contains confidential and privileged information. Any unauthorized use, disclosure or distribution is
prohibited. If you are not the intended recipient please contact the sender and destroy all copies.
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Provincial Language Service Interpretation criteria:

o Patient will be asked to sign Informed Consent for treatment/procedure and patient is not fully fluent
in English

o Patient has little or no English skills and has no family/friend to translate for them during clinical
encounter
Provincial Language Service does not come without significant cost.

If your patient has basic English language skills and can manage her appointment that does not
include consent, diagnosis or treatment, please do not request an interpreter.

All information and medical terminology is explained in simple English so the use of an interpreter is not
necessary for most appointment types. Should we determine that there is in fact a need, we will access
interpretation support via telephone which is an effective modality for interpreting health care as
indicated in the most recent literature and current best practices.

Thank you for your cooperation and

support. Maternity Ambulatory Programs
BC Women’s Hospital & Health Centre
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