
HYPERTENSION CLINIC 

St. Paul’s Hospital 

Room 5900 - Burrard Bldg   Phone: (604) 806-8735 

1081 Burrard Street    Fax:    (604) 806-9057 

Vancouver, B.C. V6Z 1Y6 

 

Royal Columbian Hospital 

330 E Columbia St   

New Westminster, BC V3L 3W7 

 Phone: (604) 520-4898 

 Fax:   (604) 398-4228 

LETTER OF REFERRAL 

**All referrals will be triaged and prioritized** 
 

 

 

Appointment Date: ___________________________          Time: ___________________________ 

Urgent:    Yes     No 

Interpreter required:    Yes     No           Language:  ___________________________        

Wheelchair:    Yes     No 

 

Patient: ____________________, ______________________________________________________ 

  (Last Name)   (First Name)   (Middle Name) 

 

Date of Birth: (Month/Day/Year) _________________________              □ Male       □ Female  

       

PHN:     ______________________________________ 

 

Address: __________________________________________________________________________ 

  (House Nr.)          (City)        (Postal Code) 

 

Home Phone: _________________________ Mobile Phone: __________________________ 

 

Family Doctor:  _________________________________ 

Reason for Referral:  _________________________________ 

History / Details:  ________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Referring Physician: ____________________________  Signature: __________________________ 

    

Billing Nr:  ______________________                         Date: __________________________ 

Office Phone: ____________________ 

Office Fax:  ______________________ 

>> Please include copies of any relevant: Labs, Radiology, Reports, etc << 

 


