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Patient/client Label 

Patient Contact Information 
 
Name: ______________________________________________________ 
 
Phone Number: _______________________________________________ 
 
Address: _____________________________________________________ 
 
Patient’s current location:    Home   Acute/Residential/Community Facility: ______________________________  
 
Home and Community Care Services:    Active patient    Palliative Care Services     Referred      Not Applicable 
 
Name/contact information of family member or substitute decision maker:  
 

Name: _____________________________________      Address ______________________________________ 
 

Phone Number: _____________________________ 

Contact Information for Person Requesting Deactivation of the ICD 
 
Name: _______________________________________________________ 
 
Position:     GP      Nurse Practitioner       Internist       Cardiologist        RN        
 
Phone Number: _________________________      Fax number: ________________________________ 
 
Primary Care Provider contact information (if different from above): _________________________________ 
 
Is the patient aware the ICD deactivation has been requested?  ______________________________________     
 
          Yes         No    If No explain why: ________________________________________________________ 
Name and contact information of other health care provider team members that need to be contacted: 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Comments/additional information:   

 

 

 

 
Provider signature:  

 

______________________________________ 

 

Date: (dd/mm/yyyy) _______________________ 

Acknowledgment of Referral 
(Device clinic to complete and fax back date and time)   
Your patient has been booked for their ICD deactivation at:  
 
Location:   ___________________________________ 

Date:    ______________________________________ 
 
Time:    ______________________________________ 

Include with the referral:  
 Signed ICD Deactivation Consent form 
 Copy of most recent consultation from Electrophysiology/Specialist &/or palliative care (if available)  
 Any pertinent medical history 
 As appropriate, current Medical Order Scope of Treatment (MOST) form 

 



 

Device Clinic Address Phone # Fax #  

Fraser Health    

Abbotsford Regional 32900 Marshall  Road Abbotsford BC  V2S 0C2 604-851-4700 
Ext. 644853 

604-851-4852 

Burnaby General 3935 Kincaid Street  Burnaby BC   V5G 2X5       604-412-6379 604-412-6213 

Chilliwack General 45600 Menholm Road Chilliwack BC V2P 1P7 604-702-2885 local 

612739 

604-702-2882 

Delta 5800 Mountain View Boulevard Delta BC  V4K 3V6   

JP Outpatient Care and Surgery Center 9750 140 Street Surrey BC V3T 0G9 #604-582-4550 Local 

763959 

604-582-3773 

Langley Memorial 22051 Fraser Highway Langley  BC  V3A 4H4 #604-534-4121 local 

745276 

604-533-6474 

Peace Arch 15521 Russell Avenue White Rock BC  V4B 2R4 604-535-4500 

Ext.757544 

 

Ridge Meadows 11666 Laity Street Maple Ridge BC  V2X 7G5 604-463-1862 604-466-6990 

Royal Columbian 220 Royal Ave New Westminster BC  V3L 1H6 604-520-4246 604-520-4803 

Interior Health    

Kelowna General 2268 Pandosy Street Kelowna BC  V1Y 1T2 250-862-4450  250-862-4104  

Kootenay Boundary Regional 1200 Hospital Bench Trail BC  V1R 4M1 250-368-3311 ext-

2350 

 

Penticton Regional 550 Carmi Avenue Penticton BC  V2A 3G6   

Royal Inland 311 Columbia Street Kamloops BC  V2C 2T1   

Shuswap 601 10th St NE Salmon Arm BC  V1E 4N6   

Vernon Jubilee 2101 -  32 Street Vernon  BC  V1T 5L2   

Northern Health    

University Hospital of Northern BC 1475 Edmonton Street Prince George BC  V2M 1S2 250-565-2439 250-565-2527 

Vancouver Coastal Health    

Lions Gate # 100 - 123 East 15
th 

North Vancouver BC  V7L 2P7   

Richmond Hospital 7000 Westminster Highway Richmond BC  V6X 1A2   

St. Paul's 1081 Burrard Street Vancouver BC  V6Z 1Y6   

Vancouver General 855 West 12th Ave Vancouver BC  V5Z 1N1 604-875- 4244  

Vancouver Island Health    

Campbell River 375 2nd Avenue Campbell River BC  V9W 3V1 250-850-2608  250-850-2617 

Nanaimo General 1200 Dufferin Crescent Nanaimo BC V9S 2B7 250-739-5914 250-755-7663 

Royal Jubilee 1955 Bay Street Victoria BC  V8R 1J8 250-370-8670 250-370-8658 
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