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Placement Refusal Report 

Please return the completed form to BC Care Providers Association via fax 604-736-4266 or via email to info@bccare.ca by July 7, 2009.
Facility Name:      
 FORMCHECKBOX 
 Fraser
 FORMCHECKBOX 
 Van-Coastal
 FORMCHECKBOX 
 Van Island
 FORMCHECKBOX 
 Interior

 FORMCHECKBOX 
 Northern
Contact Name:      
(Admin/DOC)
Email:          Tel #:      
 FORMCHECKBOX 
 Week Ending June 26
 FORMCHECKBOX 
 Week ending July 3
# of Placement Refusals:       
Dates Refused:      
Reason for Refusal (Describe):      
Work Load Mgt Assessment Scores:      
Health Authority Response:      
# of funded beds currently vacant:      
