PEI .-P-E.

Provincial MAID Clinic Clinique provinciale d’aide médicale a mourir
St. Peter's Road, Suite 22 Chemin Saint-Pierre, bureau 22
Charlottetown, PE C1A 112 Charlottetown, 1.-P.-E. C1A 112
FAX: 902-288-1049 TELECOPIE : 902-288-1049
PH: 902-288-1096 TEL : 902-288-1096

Email : pmc@ihis.org

Provincial Medical Assistance in Dying (MAID) Clinic Referral & Intake Form

Date of Referral / Request:
Urgency:[ | 1 Wk. [ ] 2-4 Wks. [_] 2-3 Months.
Referral Source: [ | MD [ |NP [_] Specialist [ ] Patient

Reason for Referral/Request: [ | Formal MAID Assessment [ ] Information / Education

Medical Condition/Diagnosis causing request for MAID:

Patient Information: Primary Support Person:
Name: Name:

Date of Birth:

Health Card Number: Relationship to Patient:
Address :

Phone: Contact Information:

Alternate Phone:
Email Address:

Is patient currently known to the Provincial Integrated Palliative Care and/or Provincial HomeCare support
programs:[_| No [ ] Yes: Which Team?:

History of Present lliness/Brief Health History (relevant to request):

Other relevant info:

Please submit completed form via fax to 902-288-1049 or email pmc@ihis.org

Referral Source: Signature:

Office Use Only:

County:[ ] Prince [ ] Queens [_] Kings

Personal health information on this form is collected by Health PEI for the purposes of your care and for other purposes permitted by the HealthInformation Act,
including the planning and management of health services. Your information will be collected, used and disclosed only as permitted by law. For more information,
visit www.healthpei.ca/yourprivacy
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