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	PATIENT INFORMATION



	LAST NAME


	FIRST NAME


	MIDDLE INITIAL



	ADDRESS

STREET



CITY



PROVINCE



	POSTAL  CODE


	M
(
F 
(
	DOB (mm/dd/yy)


	HOME PHONE

(         )          -
	WORK PHONE

(         )          -

	PHN # (if known)

	WorkSafeBC or  ICBC Claim # (if known)


	INJURY INFORMATION



	DATE OF INJURY/ILLNESS ONSET   NATURE OF INJURY



	 PATIENT’S OCCUPATION AND INDUSTRY



	REFERRAL SOURCE



	NAME


	COMPANY



	(  EMPLOYER

(  UNION
(  LAW OFFICE
(  INSURANCE COMPANY

(  FAMILY MEMBER

(  FRIEND
(  SELF

(  HEALTH CARE PROVIDER


                                                         
For more informatio
For more information, please go to www.pacificcoastrecoverycare.com.

DATE:  




Looking for a family doctor to manage a patient who is injured or ill?





Dr. Gurdeep Parhar and his team of health professionals at 


Pacific Coast Recovery Care provide care to patients who do not have a regular family physician.





Please complete as much of this form as possible and fax it to 604.525.8124.





We will arrange to have the patient seen as soon as possible.
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