CHILD HIP SURVEILLANCE
HEALTHsc PROGRAM

save@foods for Children with Cerebral Palsy

PROVIDER REFERRAL PATHWAY

The child/youth is appropriate for surveillance.
Yes I don’t know

l l

The child/youth has been enrolled in the C_:omplete
hip surveillance program. Provider Referral

l l l

Yes No I don’t know
No Action Complete
Required Provider Referral
Are you the Form
child/youth’s
physiotherapist?
Yes No
Complete Complete
Enrollment Provider Referral
Package Form

For more information on the Child Health BC Hip Surveillance Program and to access the
Provider Referral Form and Enrollment Package, please visit: www.childhealthbc.ca/hips.
Fax completed forms to: 604-875-2387.
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