
Abbotsford Regional Hospital

CAST CLINIC BOOKING/PHYSICIAN ORDER FORM
	Requested Date and Time


	Requesting Physician
	Family Physician

	Name of Patient


	PHN
	DOB

SEX:  M____F____U___

	Patient Address


	Home Phone  #

Alternate phone #
	Diagnosis


Physician Orders:

□ Cast Removal: 
□ Right  
□ Left      Extremity______________
□ Cast Application: 
□ Right  
□ Left      




     
□ Short 
□ Long

   Position _____________________ Extremity ____________________   
□ X-ray:  □ Patient has Requisition   □ Requisition Attached
□ Remove Staples/Sutures: ____________________________________
□ Other: ___________________________________________________

Date: ______________    Physician’s Signature: __________________________




                                              (Physician must have ARH privileges)

Fax completed Referral form to the Booking Office @ 604-851-4908 (Ph 604-851-4700 ext. 646847 or 646788). The Booking Clerk will determine the appointment date and time and will notify the Referring Physician's office. 
It is the responsibility of the Referring Physicians' office to notify the patient of their appointment date and time.
Note: For same day referrals please call Cast Clinic at 604-851-4700 ext 646226 for appt time. Walk-ins may have a significant wait times.
