
   

                                         
 
Seniors’ Clinic Referral Form 
Northern Region 
 
RECC 625 Abenaki Rd  

Truro, NS B2N 0G6 
Phone: (902) 896-2609        Toll free: 1-877-916-7150 
Fax:      (902) 896-2608 

 
 

Fam. Physician/Nurse Practitioner: 

 

Phone #: 

Is Family Physician/N.P. aware of referral?  

  □   Yes    □ No 

Person to be contacted for info/appt info: 

 

 

Phone Number: 

 

Please provide a clear description of the problem and what you are asking. 

 
Triaging is based on this information – incomplete referrals cannot be triaged. 
 

Chief concern:  ___________________________________________________________________ 

 
Pertinent History: 

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
Primary Care Providers: Please provide past medical history and medication list.  
Please forward all previous neurology, geriatric, memory clinic, and psychiatry consults. 

 
Referral Source (please print):________________________________________________________ 

Signature:___________________________________  Date: ________________________________ 

 

Seniors’ Clinic Office Use only: 
 
    Triage:            Home assessment :          Direct to clinic:     

Last revised Nov 2018 

Name:          

Address:       

 

Phone:                  

DOB:         

HCN#:         

CR#:           

Family Physician:  

 

 

 

 

 

 

Client Identification 


