Terrace Health Unit

( northern hea Ith 3412 Kalum Street, Terrace, BC V8G 4T2

the northern way of caring Telephone: (250)631-4233, Fax: (250)638-2209

Speech/Language and Audiology

O d
REQUEST FOR SERVICES Speech/Language Hearing
Individual Referred
Last Name First Name Date of Referral
Street City Province | Postal Code

Date of Birth Age Child Referral | Adult Referral | Physician/ENT /Specialist

If minor: Parent/Guardian Name Has parent/guardian been notified prior to referral?
O Yes O No

Home# Work# Cell#

Name of Preschool/School Grade PHN

Description of Speech/Language or Hearing Problem observed

0 PHN O oOther

REFERRAL SOURCE

Name Phone #

Street City Province Postal Code
Relationship of referral source to patient

(1 Parent/Guardian [0 Physician J Audiologist {0 Speech/Language Pathologist

NORTHERN HEALTH
NORTHWEST HEALTH SERVICE DELIVERY AREA
3412 Kalum Street, Terrace, BC V8G 4T2
Telephone: (250)631-4233 Fax: (250)638-2209




