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The Cleator Clinic

Physician Referral Sheet
Patient:
Name:

Address:

Birth Date:

PHN:

Medical Coverage (MSP, RCMP, private, other):

Phone numbers (work, home, cell):

Reason for referral:

Allergies:

Medications:

Important past history:

Urgency (Elective, Urgent, Semi-urgent):
Physician
Name:

Billing number:

Our policy on bookings:

We prefer fax bookings to (604) 681-1517 or on CHARD or

by e-mail: cleatorclinic@shawbiz.ca
We will notify the physician’s office by telephone.

Patient should confirm 1 week before appointment at (604) 681-1513.

Missed appointment or 24hours cancellation - there is a charge of $75 before rebooking.

Patient instructions are on: http://www.haemorrhoids.ca
Email:cleatorclinic@shawbiz.ca                                                                  #310, 943 West Broadway,

Tel: (604) 681-1513
Vancouver, BC,

Fax: (604) 681-1517
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