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PRE-ADMISSION NOTIFICATION 

Telephone: 250-871-2570         FAX: 250-871-2573  

Email: ahadmin@cvts.ca 

 

Pre Admission Notification Referring Person: _______________________________________________ 

Agency/Organization: __________________________________________________________________  

Phone Number: ______________________________ 

Email: ______________________________________ 

 

CONTACT INFO:  

Telephone: ________________________________________________________ 

Fax: _____________________________________________________________  

Email: ____________________________________________________________  

 

Client Name: __________________________________________________________________________ 

Previous Names: _______________________________________________________________________ 

 

Reason for referral: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Known Health and Safety Concerns: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  
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