[image: LOGO]KWAKIUTL HEALTH CENTRE
97 TSAKIS WAY, FORT RUPERT
PO BOX 2220, PORT HARDY, BC, VON2P0
PH: 250-949-6625 FAX: 250-902-2246


 PATIENT TRAVEL REQUESTPatient Travel Clerk - Office hours: 8:00 a.m. – 4:00  
Cell:  250 230-2378	Fax: 250 902-2246          Email: pt@kwakiutl.bc.ca


	
This form MUST be completed and submitted to the Patient Travel Clerk by YOU,
along with your Notice of Appointment at least 10 working days before your appointment. **Your doctor needs to state why you need an escort. **

☒ I acknowledge that if my appointment is cancelled, or if I do not attend my appointment/s, it is my responsibility to cancel my hotel accommodations, and/or travel arrangements. I must also contact the Patient Travel Clerk to return the unused portion of travel assistance or plan to pay back the monies owed to the FNHA Medical Transportation Program.

☒ I acknowledge that I am responsible and will make personal restitution for any damages or extra expenses incurred at the hotel. 


	Full Legal Name
	
	If a minor, parent/guardian name:
                 

	Status Number
	
	Birth Date: 

	Email Address:
pt@kwakiutl.bc.ca

	Home Address
	 
	Your Phone Number
(250) 

	APPOINTMENT
	Appt. Date:

	Appt. Time:


	Appt. Address
	

	Physician/Clinic
	

	TRANSPORTATION
	☐ PRIVATE VEHICLE   ☐ BUSLINE   ☐TAXI   ☐ ‘Wi’la’mola (SWFC)   ☐ PLANE   ☐ FERRY

	ACCOMMODATION
	☐ HOTEL/MOTEL            ☐ PRIVATE ACCOMODATION            ☐ DAY TRIP

	Check-in Date:

	Check-out Date:

	Accessible room? ☐
	# of Beds?       


	Medical Escort Required? ☐
	Name of Escort:

	DATE:

	CLIENT INITIALS:
CW
	ACCEPTED BY (initials)
KW



Office use only:
	Hotel:  
	# of nights:           
	TOTAL:   $  

	Confirmation#: 
	PO #: 
	Medical code:     
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