[image: ]Rapid Access Addiction Medicine (RAAM) Clinic
Referral Form
[bookmark: _GoBack]
The RAAM Clinic is a SJHH service offering short term, urgent, medication assisted treatment for alcohol and opioid use disorders. Clients will be transitioned to a community addictions clinic, primary care physician, or other care setting.
Referred By: __________________________________  Service/Program: _______________________________ 

Referral source contact info:   Phone: ____________________________     Fax: __________________________ 

Physicians billing # (if applicable): ______________________________   Date of Referral: _________________
Please note: If you are the client’s primary care physician, you are expected to continue to provide care to the client.
CLIENT INFORMATION
Name: ____________________________________    Health Card Number: __________________________
SJHH/HHS MRN (if applicable):_____________________________ Gender: _________________________
Date of Birth: __________________________ 
Phone # (or alternate):________________________________ Permission to leave voicemails: YES      ⃝ NO     ⃝

Family Physician: ___________________________________ Phone Number: ________________________
Purpose of referral: ________________________________________________________________________
Substance Use: ___________________________________________________________________________
Active Medical Issue(s): ____________________________________________________________________
Mental Health Diagnosis/es: _________________________________________________________________

Current Medications (please print name and dose clearly or attach medication list to the referral):





Patient consents to referral: YES      ⃝ NO      ⃝ 
Patient interested in treatment for substance use disorder?  YES      ⃝ NO      ⃝
Has any treatment been initiated? YES      ⃝ NO      ⃝    If yes, please specify: _________________________

   ______________________________________	                    __ ___________________________________ 
       Signature 			   	                       Date (DD/MM/YYYY) 

To refer: Phone (905) 522-1155 x35800 (leave message), Text (905) 870-2760,
Or fax this form to (905) 521-9098
Please note this is NOT a pain clinic and opioid prescriptions for pain will not be provided. 
We also do not prescribe medications for acute withdrawal from alcohol.
Medications are not kept on site.
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