C\z N}
\ ~ CUPS Prenatal & Family Health Clinic
o Prenatal Referral Form

Please Fax completed referral form to 403 221 8785

Is the Client Aware of and Consents to Referral? Yes U No O
Please Note: The client must provide informed consentso thattheyare aware their medical records
will be accessed for prenatal care purposes and a CUPS chart will be created for them. We will not
contactclients who have not consentedto the referral. Pleasefill this form to the best of your ability
and complete the attached CUPS Consent Form if possible.
Last Name First Name
Address Date of Birth
City/Town Province Postal Code Language(s) Spoken:
Home/Cell Phone No Alternate Phone No Single U Married O Common Law D
Personal Health Number Name of Primary Care Provider if applicable
Expected Date of Delivery: Has the Client Received Any Prenatal Care?

Yes O NOO
Current Gestational Age: 6 T p A L

Housed O Vulnerably Housed O Unhoused O ( Rough Sleeping O Shelter( ,

Does the Client Have Income Support? Known History of Domestic Violence?

YesO NOO YesO No O

If yes, what type:

Is the client currently connected or has the client been referred to any social programs/supports? If
so, please list.

1001 10 Ave SW Calgary AB T3R 1Y4 Phone: 403 221 8790 Fax : 403 221 8785



GQ CUPS Prenatal & Family Health Clinic
"2 Prenatal Referral Form

Relevant Medical/OB History:

Substance Use (i.e., Opiates, Methamphetamine, Alcohol, Tobacco, Crack/Cocaine)

Please list any known substance use including amounts and frequency

Is the client currently on If yes, please provide the name of the community

Opiate Agonist Therapy prescriber/program:
(OAT)?

YesO No D

If additional information is needed, please attach an addendum letter.
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