Vancouver —

[Name] Community Health Centre
Health Adult/Older Adult
Promoting wellness. Ensuring care. Address:
Tel:
Fax:

FAX COVER SHEET: PHYSICIAN/NP/INTERDISCIPLINARY

CARE CONFERENCE
TO: FROM:
Phone Fax Phone Fax

This is to acknowledge a care conference with you. Details:

PATIENT/CLIENT INFORMATION

PHN: DOB (YYYY-MM-DD): (F;ﬁ'f/'CSH'gﬂy).

Physician:

Please find attached GP Care Conference case notes.

MSP Billing:

e for GP’s participating in the “A GP for Me” Attachment
Initiative only: use GP Attachment Patient Conference
Fee G14077

e for all other GP’s: use Community Patient
Conferencing Fee G14016
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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.




