Phone: 604-737-7464

Expedited Injured Workers Clinic Ste: wwwepecialiselnic ca

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS STREET CITY PROVINCE
POSTAL CODE M O |DOBmm/dd/yy |AGE HOME PHONE WORK PHONE

F O () - () -
PHN# WCB# (if available)

DATE OF INJURY DATE FIRST ATTENDED BY PHYSICIAN WHERE? (Please Circle)

Emergency Walk-in Clinic GP

PATIENT'S OCCUPATION AND INDUSTRY

REFERRING PHYSICIAN

DIAGNOSIS

REFERRAL TO:

ORTHOPAEDICS NEUROSURGERY PLASTIC SURGERY (HANDS)
AVAILABLE DIAGNOSTICS (LAB, XRAYS, OTHER IMAGING)

GENERAL SURGERY

REFERRING PHYSICIAN'S NAME

SIGNATURE BILLING NUMBER DATE (if different from “date first attended” above)
NOTES
SPECIALIST
REFERRAL Phone: 604-737-7464 Fax: 604-648-9744
CLINIC Suite 121 - 555 West 12th Avenue Vancouver BC Canada V5Z 3X7



