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EHS 0148 REV 2020 12 17
COMMUNITY PARAMEDICINE 
REQUEST FOR OUTREACH SERVICE
(Community Outreach and Awareness, Clinical Education and Assessments)
EVENT INFORMATION  * You are required to complete this section; your request may be rejected if this section is not completed.
EXPECTED DURATION OF SERVICE
LOCATION TYPE
AUDIENCE
COMMUNITY OUTREACH AND AWARENESS (select service, event and location from the lists below, add location address)
EVENT
EDUCATION DELIVERY
CLINICAL ASSESSMENTS (GROUP)
REQUESTOR AUTHORIZATION
RETURN COMPLETED FORMS TO THE COMMUNITY PARAMEDICINE OFFICE VIA FAX 1-250-953-3119 OR EMAIL 
 
For request processing or appointment booking inquiries, please contact: 1-855-353-5116 or email cp.coordinators@bcehs.ca
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