
 
  
 
 
 

  Rapid Access Addiction Clinic (RAAC) 

Mental Health and Substance Use Serv ices 

1119 Pembroke Street 

Victoria BC 

Phone: 250-519-3776 

 

Rapid Access Addiction Clinic (RAAC) Referral 
 

 

Date: __________________________ 
 

Client Name:__________________________________________________ 
Alias / Given Names:                                                                               ____ 
Date of Birth (dd/mm/yy):________________________________________ 
PHN:_____________ Family Physician/GP/PCP: ___________________ 
Best way to contact client:_______________________________________ 
 
Referral Source 
GP or PCP Name & MSP#:______________________________________   

Agency Name:________________________________________________ 
Contact Name:________________________________________________ 
Contact Number: _____________________________________________ 
 
PLEASE CHECK ALL CLIENT’S NEEDS: 
 
(  ) substance use - _____________________________________________ 
(  ) physical health issues- _______________________________________ 

(  ) mental health - _____________________________________________ 
(  ) requires primary care provider - ______________________________  
(  ) other- _____________________________________________________ 
 
You will be notified of acceptance of referral, and client will be 
contacted as soon as possible for an appointment.  
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