
1721 Main Street, Vancouver BC, V5T 3B5 
Telephone: 604-658-8881 Fax: 604-630-1001 

Email: lisa.le@yyoung.com or rx@yyoung.com 
Emergency Contact: Lisa Le 778-989-9090 

 

yYoung Medication Management Program 
(Referral Form) 

 
Patient Information 

 
Patient Name:  DOB (dd/mm/yyyy):   
PHN:  Gender:  Primary Language:   
Address:   
Phone/Cellular:  Email:   
Allergy Information:   
 

 
 Services Required (please indicate) 
  
  Daily witness ingestion of medication  Blood pressure monitoring 
  Blister packaging  Blood glucose monitoring 
  Transdermal patch application  Blood glucose monitoring teaching 
  Insulin training and injection  Custom dosage forms (e.g. crushed) 
  Prefilled insulin syringes  Medication review & reconciliation 
  Diabetes education  Medication teaching 
  IM/SC injection  Other: 
     

 
Referral Information 

 
Reason for referral (please include any current concerns, medical conditions, 
medical history, and any applicable discharge or administrative notes): 
 
 
 
 
 
 
 
 
 
Additional comments: 
 
 
 

 
Referred by:  Email:  
Phone Number:  Fax:  
Signature:  Date (dd/mm/yyyy):  

 

mailto:lisa.le@yyoung.com

