
Rapid Access Addiction Clinic (RAAC) 
Addiction Medicine & Substance Use 
#105 – 911 Yates Street 
Victoria, B.C. 
Phone: 250-519-3776 

RAAC Referral Form 

Date: __________________________ 

Client name: __________________________________________________ 

Alias / given names: __________________________________________________ 

Date of birth (dd/mm/yy): ________________________________________ 

PHN: _______________________  Family physician/GP/PCP: __________________________ 

Best way to contact client: _______________________________________ 

Referral source 

GP or PCP name & MSP#: ______________________________________ 

Agency name: ________________________________________________ 

Contact name: ________________________________________________ 

Contact number: _____________________________________________ 

Please check all client’s needs with brief details: 

Please note chronic pain without opioid use disorder may be redirected to more appropriate 
service. 

(  ) substance use _____________________________________________ 

(  ) physical health issues _______________________________________ 

(  ) mental health _____________________________________________ 

(  ) other _____________________________________________________ 

Fax completed form to 250-370-5656 

You will be notified of acceptance of referral, and client will be contacted as soon as 
possible for assessment. Find more at: islandhealth.ca/VictoriaRAAC  

http://www.islandhealth.ca/VictoriaRAAC
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