Hamilton Niagara Haldimand
Brant Regional Cancer Program
Ontario Health (Cancer Care Ontario)

INDIGENOUS PATIENT NAVIGATOR REFERRAL FORM

Date of referral:

The Indigenous Patient Navigator(IPN) offers supportive services to Indigenous people within the HNHB
region. The IPN will help Indigenous patients navigate through the healthcare system and offers
support to First Nations, Inuit, Métis, Urban Indigenous patients going through their journey with cancer.

Referring Person Information

Full Name: Phone:

Organization:

Patient Information

Full Name: DOB:

Address: Phone #:

Status, First Nations, Métis, Inuit: Email:

Other Community Agencies Involved: (Jmale (Jremale

Reason for Referral

(J Support at Clinic Visits (J other: Please Specify
() ceneral Navigation & Advocacy

] Interpretation Services

OJ Community Resources

() Access to Palliative Care System
() Accessing Cultural/ Traditional/ Spiritual Healthcare providers/ members of community
() Accommodation and Transportation support required

(1) Navigate Non-Insured Health Benefits (NIHB), Indigenous Services Canada (ISC)

Acknowledgment/Consent

e By submitting this form, you confirm you have obtained consent to share this contact information and
patient is aware of the referral.
(] 1Agree
e Signature:
e Date: / /

Please fax completed form to 905-575-6310
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