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Health Services for youth ages 12-24
Referral form for Primary Care Providers (PCP) to access Foundry services
Fax referral to 604-746-7399        More info at: foundrybc.ca/abbotsford

NAME: ________________________     DOB:_______________       PHN:__________________

Phone #: ________________   Alt. phone #: _________________   Ok to leave message?   Y   N

OK to text this #? :  Y  N

PCP:  ____________________    	   Length of time as your patient: _________

Where did you hear about Foundry?_______________________________________________

SERVICES REQUESTED
 	Primary Care: Mental Health management by a GP *mild to moderate MH only please

       	Counselling:  same day counselling, accessible on Foundry Abbotsford Website 
	
	Sexual Health:  (Please circle)   Contraception/IUD       STI management and F/U       PrEP
		      	

   	Gender Affirming Care * there is a waitlist for this
	

	Social Services:  Poverty reduction, housing, food security

Peer Support:  Youth and adult peers with lived experience

****Please attach the following to your referral: ****
· Services/Providers already accessed by your patient
· Medication trials to date

image1.png
‘FOUNDRY:

ABBOTSFORD




