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 Live Well ……. Live Positive! 
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C \D t d S tti \N \L l S tti \T I t t Fil \C t t IE5\KVI7G9MM\R f l%20F [1] d

                                                                        Referral Form
The Positive Living Program provides assessment, treatment, education and support for those who have been diagnosed 
with HIV and/or Hepatitis. Referral to this program is accepted from physicians and Public Health Nurses. Please complete 
the following form to facilitate the referral process.  The referral will be reviewed by the clinic team and the patient will be
assigned to a physician based on patient condition and physician availability. 

Date: ________________________   Referring Physician/PHN:  ___________________________________ 

Phone: _______________________   Fax:   ___________________________ 

Patient: _______________________________      Address: ____________________________________________             

M  F   HSN: ___________________________       City:_______________________ PC: ______________            

DOB:   ________/_______/________                 Phone: (W) ______________(H)__________________ 
              dd           mm           yyyy                   

Diagnosis and History (including medications):  

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________ 

HIV
Date of POSITIVE Western Blot: (attach copy) _______________________Patient Aware of Diagnosis  Y  N 
Has Case Report Form been completed? Y___ N___ (If yes, attach copy)  Patient Aware of Referral Y N

Hep C * Please attach blood results from the last year for the following: ALP, AST, ALT, GGT 
Date of POSITIVE Hep C antibody test: (attach copy) ________________ Patient Aware of Diagnosis  Y N
HCV PCR test completed:  Yes (attach copy)   ______ No ______            Patient Aware of Referral     Y N

Is this patient HIV+ and pregnant? Y  N    Is this patient unwell?  Y  N    If you answered YES to either of these 
questions, please contact the Nurse Clinician at 655-1783 and fax the referral form.

This form may be faxed : (306) 655-0614 or mailed to: The Positive Living Program,  
Royal University Hospital, 103 Hospital Drive, Saskatoon, Saskatchewan, S7N 0W8 

For office use only 

                       Referred to: _____________________________  Date: ________________ Appointment Date: ________________ 


