Social Prescribing Fax Referral

Fax To:	Community Connector, Esquimalt and View Royal
	Esquimalt Neighbourhood House Society

Fax Number:	250-384-2078

Fax From:

Organization Name:		

Contact Name & Title:		

Telephone Number and Ext.:		

Email:		

The Organization name and contact information is required if further information is needed.


		
Client/Participant Information

Name (First and Surname): 	

Mailing Address: 		

Contact Number: 	Email:	

Gender: 	Date of Birth: 	

Confirm Client/Participant consented to this Island Health Referral:  Yes____  No____

Reason(s) for Referral

Areas of support the client/participant would like help connecting with:

Loneliness/Social Connection:	☐	Caregiver Support: 	☐	Housing/Finances: 	☐

Recreation/Wellness:	☐	Transportation:	☐	Food/Nutrition:	☐

Mental/Emotional Health:	☐	Volunteer Opportunities:	☐ 	Resource Navigation:	☐

Other (briefly explain):  							

							

Statement of Confidentiality:  Esquimalt Neighbourhood House respects the privacy of its clients/participants.  All records/files are treated as confidential and will not be distributed without client/participants’ written Consent to Release of Information.

