PROVINCIAL MEDICAL GENETICS PROGRAM PRENATAL REFERRAL FORM

Children’s & Women’s Health Centre of B.C., 4500 Oak Street, Room C234, Vancouver, BC V6H 3N1
Prenatal Telephone: (604) 875-2818   Prenatal Fax: (604) 875-3484
	TO PROCESS THIS REFERRAL, THE FOLLOWING RECORDS MUST BE FAXED (if available):
(Please Indicate Documents Attached To This Referral.

	□
	Prenatal Sheets (Antenatal Part 1 & 2)
	□  Canadian Blood Services Blood Type (Hard copy please)

	□
	ALL Obstetrical Ultrasound(s) done in this pregnancy
	□  Maternal Serum Marker Screen Result 

	□
	Hematology Panel, Hgb Electrophoresis
	□   Any Relevant Consultations, Investigational Records


PLEASE COMPLETE IN FULL AND PRINT CLEARLY
	PATIENT’S SURNAME:


	GIVEN NAME:
	MIDDLE NAME:
	DOB:   (YY/MM/DD)
	MEDICAL GENETICS#:


	PHN:


	MAIDEN NAME:
	AGE:
	ETHNIC ORIGIN:

	PATIENT’S STREET ADDRESS:

	HOME PHONE #:

(           )
	WORK PHONE #:

(           )

	CITY:                                                                                                                  
	POSTAL CODE:

   
	ALTERNATE PHONE #:

(           )

	PARTNER’S SURNAME:


	GIVEN NAME:
	DOB: (YY/MM/DD)
	ETHNIC ORIGIN:

	IMPORTANT: Does This Patient Require an Interpreter?    □ NO    □ YES : Language _______________________


	LMP:


	BLOOD TYPE:
	MULTIPLE GESTATION?:    □ YES      □ NO
	DATING SCAN DONE?:

□ YES         □ NO

	DATING ULTRASOUND:  DATE:
	         /                 /

day       month        year  
	LOCATION:


	PHONE #:
(           )

	G: 
	T:
	P:
	L:
	A/SA:
	TA:
	OTHER:

	MATERNAL SERUM MARKER SCREEN DRAWN?:  □ YES  (Please Send)  □  NO   □  DECLINED    □  RESULT PENDING         


	REASON FOR REFERRAL:



	

	ADDITIONAL RELEVANT CLINICAL AND/OR FAMILY HISTORY:

	


	REFERRING DOCTOR:


	ADDRESS AND
POSTAL CODE:
	PHONE #:
(           )

	MSP BILLING #:
	
	FAX #:

(           )

	FAMILY DOCTOR:
	ADDRESS AND 
POSTAL CODE:
	PHONE #:

(           )

	MSP BILLING #:
	
	FAX #:

(           )

	OTHER DOCTOR(S):


	To ensure timely processing, please FAX completed referral form and all records to:  (604) 875-3484
Your office will be contacted directly once an appointment has been scheduled.
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