
Elk Valley Maternity Clinic 
Phone: 250-423-8288 | Fax: 250-425-4565 

Self Referral Form  

Referral Date: __________________ 

Patient full Name:  DOB: 

PHN:  Patient phone# 

Partner name (if applicable): 

Address (including postal code): 

Emergency Contact Name: 

Relationship: 

Phone #: 

Does the patient self-identify as First Nation, Metis or Inuit?     Yes  No 

Family Physician: 

Phone/fax: 

Pharmacy: 

Pregnancy History 

Previous Pregnancy History: 

Existing Medical Conditions: 

Medications 
Present: 

Previous: 

Elk Valley Maternity Clinic located at Elk Valley Hospital (1501 5th Ave, Fernie, BC), Elkford Urgent & Primary Care Centre (212 
Alpine Way, Elkford, BC), and Sparwood Medical Centre (570 Pine Ave, Sparwood, BC) | Self Referral Form 
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