
MATERNITY CARE REFERRAL REQUEST 

Please complete the form and fax to Campbell River Maternity Clinic at 250-286-7103

 Clinic days are on Monday mornings, Tuesday afternoons, Wednesday mornings and Thursday afternoons. 

Date: 

Referring Physician: MSP Number: 

Referring Physician Clinic:  Clinic Tel:  Clinic Fax: 

Patient Name: DOB: PHN: 

Patient Phone: Alternate Tel: Cell Phone: 

Patient Address: 

Last Normal Menstrual Period (LMP): 

Estimated Date of Delivery Confinement (EDD/EDC): 

Obstetrical History: 

Medical History: 

Social History: 

______________________________ 
Signature 

Campbell River Maternity Clinic 
http://www.crmaternityclinic.com/ 

375 2nd Avenue, Campbell River BC V9W 3V1 
All appointments are run out of the Campbell River Hospital Clinic. 

  We are located in the Wellness Centre of the new Campbell River General Hospital. 
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