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01 P A T I E N T  I N F O R M A T I O N

Full name Date of birth (YYYY / MM / DD) / /

Phone Alberta Health Care #

Address

City Province Postal code

02 R E A S O N  F O R  R E F E R R A L

Reason for referral Clinical question / desired outcome

03 S Y M P T O M S ,  H I S T O R Y  &  I N V E S T I G A T I O N S

Relevant symptoms / history
e.g. menstrual issues, pain, bleeding, fertility, menopausal concerns

Investigations completed

Pap test

Ultrasound

Labs (specify)

Other (specify)

Pertinent medical / surgical history

04 R E F E R R A L  T Y P E  &  U R G E N C Y

Referral type

Gynecology (general) Well-woman exam & Pap test

Menopause care Fertility consult

Prenatal & maternity care Menstrual & pelvic concerns

Contraception & family planning Other

Urgency

Routine — within 4–8 weeks

Semi-urgent — within 2–4 weeks

Urgent — within 1–2 weeks

ASAP — please also call

Reason for urgency

05 S U P P O R T I N G  D O C U M E N T S  A T T A C H E D

Patient summary / referral letter Lab results Ultrasound / imaging Pap results Other

06 R E F E R R I N G  P H Y S I C I A N  /  C L I N I C

Name Billing / Prac ID #

Clinic / practice Phone

Signature Fax

Date (YYYY / MM / DD) / /

T H A N K  YO U  F O R  YO U R  R E F E R R A L

CONFIDENTIAL — Contains personal health information protected under Alberta’s Health Information Act. If received in error, notify the sender and destroy all copies.


