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3ast fraz &t Afast @)
= fugas BCRenal

Provincial Health Services Authority

H 397 fon vHtES g A 3037 Ao w foges fHes &dt fgaor At sHe T famrr T, 3 377% fan
eHd JHU3I™H 1_-|T O(I(VSI()O( IGU HI3T il?"' % 3T 5d'él IHdd Er']' H'@O('dl 3d'3 7)1'(11-” IHdd HE!'(V)

96 Tfentt & ISt felm wgast § Yt a9s few Hew w94t | fon & oNEr niuse 99|

Il AL Y9 A3
Date Completed

HES! »iA »r9 St 79
Primary ESRD Diagnosis
I9 Htas AHfmret
Other Medical Problems

Infectious Precautions

N ﬁ .
Allergies

LK FORGRIEN))
Blood Type (if known)

fedt (femw &t famy)

Modality (type of treatment)

INsfeferr wa ger 37

fex 3 fors g gt/ &g
Hemodialysis at home? YES / NO
(circle one)

Y
‘\ | grDV|n0|aLH3‘altr: Chlldren S ‘/w f ° AA }(’
ervices Authority raserhealih Interior Health
RN T Hospital + Befle e, Best n ealth ca \_) islandhealth northern health

BC Renal - BCRenalAgency.ca April 2020





