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Health

Promoting wellness. Ensuring care.

PHYSICIAN REQUEST FOR CARE CONFERENCE

TO: FROM:
Phone # Fax # Phone # Fax #
Please contact my office to schedule a 15-minute care conference with me for the following patient.
PATIENT/CLIENT INFORMATION
Last Name: First: Middle:
PHN: DOB (YYYY-MM-DD): PARIS ID (for VCH only):
Physician:
MSP Billing:

e For GP’s participating in the “A GP for Me” Attachment Initiative only: use GP Attachment Patient Conference Fee G14077
e Forall other GP’s: use Community Patient Conferencing Fee G14016

Is this care conference required urgently? (i.e. within 72 hours) [ ]Yes [ ]No
Patient/Client/Family to Attend Care Conference? |:| Yes |:| No

OPTIONAL: You may suggest disciplines for the care conference. Please note that not all disciplines may be available at
the requested time or involved in your patient’s care).

ot [p1t [Ccase Mgr []Comm Health Nurse [ IDietitian [ _|Wound Clinician [_]Palliative Nurse [ ]Team Lead
[CJcomm Health Worker []Other:

PATIENT/CLIENT CARE CONCERNS TO BE DISCUSSED

CONFERENCE DETAILS (to be completed by VCH & faxed back to GP office)
Date: Time:
To join the conference, please call:

Disciplines confirmed for conference: [JoT [JPT [[JcCase Mgr []JComm Health Nurse [ ]Dietitian [ JWound Clinician
[Jralliative Nurse [ JTeam Lead [JComm Health Worker [_]Other:

To cancel or reschedule, please call: at

This facsimile is directed in confidence and is intended for use only by the individual or entity to which it is specifically addressed. Any other distribution, copy or disclosure is strictly prohibited. The
contents of this facsimile may also be subjected to privilege and all its rights to that privilege are expressly claimed and not waived. If you have received the facsimile in error, please notify us immediately
and return the original to us by mail, without making a copy.
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