
GEN 65b (May 27, 2014) 

 
 
 
Date: __________________________________ 

 

Referring Professional: ______________________________   Phone: __________________    Fax: __________________ 
 

Referral completed by    MRP / clinician (above)  or      MOA / unit assistant ______________________________ 
 

Client Last Name: ____________________________________First and Middle Name:__________________________  

Date of Birth (Day/Month/Year): ___________________________________   PHN: _______________________ 

 

Client Permanent Address: ____________________________________________________Tel: ____________________ 
 

Lives alone?     Yes    No   

Alternate Contact: ___________________________ Relationship: __________________  Tel: ____________________ 
Instructions: 

1) For ALL referrals, complete and fax this form to Central Intake at Fax:  1-877-754-2967    
2) For Urgent or At Risk clients, also phone direct to Central Intake at Tel: 1-877-734-4141  

 

REASON for REFERRAL (include problem list, current significant functional & medical issues which need addressing): 
 
 
 
 
 
 
 
 

1) Medical History (attach client profile if available): 
 
 
 
 
 
 
2) ALLERGIES: 
 
 
 
3) MEDICATIONS (attach list if available):  
 
 
 
 
 

Home & Community Care Referral – Health Care Professional  

The documents accompanying this transaction contain confidential information intended for a specific individual and purpose.  The information is private and legally protected by law.  If 
you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of the telecopied information is 
strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone and destroy. 

Central Intake telephone number: 1-877-734-4141 

Centre Island Form 
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