
 Provincial Voice Care Resource program 

Diamond Health Care Centre 
2775 Laurel Street, 4th floor 

Vancouver, BC V5Z 1M9 

Provincial Voice Care Resource Program 
Consult request form 

*Please note: this is not a referral form for PVCRP* 

Date:______________ 

SLP Name: _____________________________________________________________________ 

Work location: _________________________________________________________________ 

Contact number/email: __________________________________________________________ 

Reason for consult request: 

 Case Consult (Please do not include patient identifying information)
 Requesting additional resources
Query OTL vs PVCRP referral
 Service inquiry for PVCRP
Other: ____________________________________________________

Comments: 

Please return complete form to alannah.turner@vch.ca or Fax to 605 875 4625 

ADMIN only Date:          HR: 

mailto:alannah.turner@vch.ca
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