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Participant Referral Form

This information is gathered for the sole purpose of matching you with a Peer Coach. This information is confidential and will be used for internal purposes only by 
Patient Voices Network staff. We will make every effort to match you with a coach according to your preferences.
	Name 
	

	Tel No.
	

	Address
	

	City
	

	Email
	

	Gender
	

	
	

	Age
	( 19-29
	( 30-39
	( 40-49
	(50-59
	(60+


	Do you have a gender preference of your coach
	( male
	( female
	( does not matter

	Please share with us your ethnic or cultural background
	

	Is it important that your coach have your same ethnic or cultural background
	( Yes
	( No


	What healthy living change would you like to focus on (i.e. become more active, eat healthier, lose/gain weight, stop or reduce smoking).  If you have more than one, please list in order of priority.

	


	Referring Health Care Professional

Please include contact information
	
	Please return completed forms to:

	
	
	Patient Voices Network

	
	
	800-1281 West Georgia Street

	
	
	Vancouver, BC V6E 3J7

	
	
	Fax: 604.742.1773

	
	
	Email: connect@patientvoices.ca
www.patientvoices.ca 
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