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For offi  ce use only: PREM 

  NAME:  LAST SEEN:

FAMILY  INFORMAT ION

What is your current relationship status?

 Single    Common law   Married   Divorced   Separated

Length of relationship:        Partner’s Age:      

Do you have children together?  . . . . . . . . . . . . . . . . . . . . . .  NO . . .  YES Age(s):  

Do you have children from a previous relationship?  . . . . . .  NO . . .  YES Age(s):  

Is your partner currently pregnant?  . . . . . . . . . . . . . . . . . . .  NO . . .  YES Delivery date:  

Are there any specialists involved in your care?

  
For what reason did they see you?



R 

Please check your current method(s) of birth control:

 Birth control pill  Cervical cap  Condom  Depo Provera 

 Diaphgragm   IUD   Rhythm   bal ligation 

 Withdrawal   Other (please specify):    

MEDICAL HISTORY

Please check any of the following that apply to you:

 Ache, pressure or pain in the testicle or groin . . . .   AIDS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bleeding problems  . . . . . . . . . . . . . . . . . . . . . . . . .  Blood clotting disorder  . . . . . . . . . . . . . . . . . . . . . . . . .

.

Depression. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Epilepsy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Genital warts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hepatitis A, B or C (circle type) . . . . . . . . . . . . . . . . Herpes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prostatitis   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Scrotal or testicular injury or trauma . . . . . . . . . . . . . .

. ..Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

  

Please check if you have had any of the following surgeries:

Hernia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Vasectomy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Vasectomy reversal  . . . . . . . . . . . . . . . . . . . . . . . . .  

Scrotal or testicular surgery  . . . . . . . . . . . . . . . . . .  

i.e.: lowering of an undescended testis

Please check any medications that you are currently taking and specify dosage(s):

Aspirin  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Insulin  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Anti-Infl ammatories: . . . . . . . . . . . . . . . . . . . .  

Other:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 Other:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Other:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  

   

   

 

 

  

 

 

 

     

     

   

       

NAME  

YEAR 

YEAR 

YEAR 

YEAR 

DOSAGE 

DOSAGE 

DOSAGE   NAME  

DOSAGE   NAME  

DOSAGE     

DOSAGE NAME    

Please list any medications that you are allergic to: 
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please provide details:

L



VA SECTOMY AGREEMENT

 I have read all the information in the Pollock Clinics vasectomy manual.

 I will be storing sperm.                      (initial here) 

 OR, I decline sperm bank storage.                      (initial here)

 I understand that my vasectomy is fully covered by MSP.

 I know I must not drink alcohol for 48 hours before and for 48 hours after the procedure.

 I know I must NOT take Aspirin or any other products containing ASA for 7 days before 
the procedure and for 2 days after.

 I know I must NOT take NSAIDs such as Ibuprofen for 7 days before the procedure, 
and for 2 days after.

 I know I must NOT take anticoagulants such as Warfarin for 7 days before the procedure and for 
2 days after.  (Please note: you must get your doctor’s permission to stop this medication for 7 days.)

 I understand that if I book my vasectomy and do not show up for the procedure OR if I cancel my 
vasectomy with less than 2 working days notice, OR if I do something I was clearly instructed not 
to do (i.e. take ASA, NSAIDs or anticoagulants within the previous week) thereby requiring my 
surgery to be cancelled, I am required to pay a $250 cancellation fee to Pollock Clinics.

 I understand that this will be non-negotiable except in the presence of a medical emergency 
to myself or my immediate family for which I will require medical documentation to support.

PATIENT SIGNAT URE   DATE 

PAYMENT AUTHORIZAT ION

 Visa  Master Card  Amex  

CARD #  EXP. DATE:

CARDHOLDER NAME  (as it appears on card) 
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DIGIT 
SECURIT Y CODE
(on back):





PATIENT TEST INSTRUCTIONS

Fasting Glucose, Iron, Total Cholesterol,
HDL/LDL Cholesterol, Triglycerides, Homocys-
teine
• No food or drink except water for 10 hours before test.

Gestational Glucose Tolerance (GTT) 
(100 g - 3 Hour)
• Appointment recommended.  No food or drink except water 
 for 10 hours before test.

Testosterone
• For accurate test results please arrive within 3 hours of  
 awakening.
 NOTE: This does not apply to patients under age 14 or  
  patients with a BC Cancer Agency Form.

Therapeutic Drug Monitoring
• Blood usually taken just prior to next dose.

Digoxin
• Blood collected at least 6 hours after last dose, or just prior 
 to next dose.

Lithium
• Therapeutic range based on blood collection at 12 hours 
 after last dose.

Cortisol
• For accurate test results for morning (AM) cortisol please  
 arrive within 3 hours of awakening.
• For a morning (AM) and afternoon (PM) cortisol, tests should
 be performed on the same day.

H Pylori Breath Test
• 4 hour fast and 40 minute testing period.

TESTS REQUIRING APPOINTMENTS

Semen Analysis
• Please call our Results Centre Monday - Friday only  
 BETWEEN 9 AM -5 PM at 604-507-5070 or Toll Free 
 at 1-877-507-5595 to arrange a time and location.  
 Only available at certain Patient Service Centres.
• Detailed instructions available at Patient Service Centres or
 on our website.

24 Hour Ambulatory Holter Monitoring 1

• Please call the specifi c location you would like to visit to  
 arrange a time.  Only available at certain locations.
• Detailed instructions available at Patient Service Centres or 
 on our website.

ABBOTSFORD
103 - 2151 McCallum Rd 1  ......................................................604-853-6371 ..................6:30 - 5:30  ..................7:00 - 12:00
207 - 2825 Clearbrook Rd .......................................................604-852-9026 ..................8:00 - 12:30 .................Closed Sat
201 - 32475 Simon Ave ...........................................................604-855-0108 ..................7:00 - 4:00 ...................7:00 - 12:00

AGASSIZ
1 - 7069 Cheam Ave  ...............................................................604-796-8523  .................8:00 - 12:30 .................Closed Sat

ALDERGROVE
27127 Fraser Hwy ...................................................................604-856-0322 ..................7:00 - 3:30 ...................Closed Sat

BURNABY
201- 4980 Kingsway 1  (at Nelson & Bennett)   ........................604-433-6511 ..................6:30 - 6:00 ...................7:00 - 2:00 
104 - 7885 - 6th St (Burnaby Square)  ....................................604-526-0205 ..................8:00 - 4:00 ...................Closed Sat
206 - 6411 Nelson Ave ............................................................604-435-5149 ..................7:00 - 3:00 ...................Closed Sat
203 - 6542 E. Hastings St (Kensington Sq) .............................604-294-6686 ..................7:30 - 3:30 ...................7:00 - 12:00

CHILLIWACK
201 - 9200 Mary St 1  ...............................................................604-792-4607 ..................6:30 - 5:00 ...................7:00 - 12:00

COQUITLAM
Suite R - 435 North Rd (Cariboo Plaza) ..................................604-939-7362 ..................8:00 - 4:30 ...................7:00 - 12:00
106 - 1015 Austin Ave 1   ..........................................................604-937-3913 ..................7:00 - 5:00 ...................7:00 - 12:00
207 - 1194 Lansdowne Dr .......................................................604-944-1324 ..................7:30 - 4:00 ...................7:00 - 12:00

DELTA
201 - 8425 - 120th St 1  ............................................................604-591-3304 ..................6:30 - 6:00 ...................7:00 - 2:00
122 - 6345 - 120th St  ..............................................................604-597-7884 ..................7:30 - 4:00 ...................7:00 - 12:00

LANGLEY
209 - 5503 - 206th St 1  (Douglas Crescent) ............................604-534-8671 ..................6:30 - 5:30 ...................7:00 - 12:00 
105 - 20103 - 40th Ave ............................................................604-533-1617 ..................7:30 - 3:30 ...................Closed Sat
102B - 20999 - 88th Ave  .........................................................604-882-0426 ..................7:00 - 4:00 ...................7:00 - 12:00

MAPLE RIDGE
101 - 11743 - 224th St 1  ..........................................................604-467-5141 ..................6:30 - 5:00 ...................7:00 - 12:00

MISSION
103 - 7343 Hurd St 1  ...............................................................604-826-7197 ..................8:00 - 4:00 ...................Closed Sat

NEW WESTMINSTER
508 - 625 - 5th Ave 1  ...............................................................604-526-2831 ..................7:00 - 5:00 ...................7:00 - 12:00 
103 - 301 E. Columbia St ........................................................604-522-8941 ..................8:30 - 4:30 ...................Closed Sat

PITT MEADOWS
102 - 12195 Harris Rd .............................................................604-465-7873 ..................8:00 - 4:00 ...................Closed Sat

PORT COQUITLAM
115 - 1465 Salisbury Ave .........................................................604-941-4313 ..................8:00 - 4:00 ...................Closed Sat
7 - 2185 Wilson Ave 1  .............................................................604-944-7754 ..................7:00 - 5:00 ...................7:00 - 12:00

PORT MOODY
101 - 2624 St. Johns St ...........................................................604-931-5644 ..................9:00 - 12:30 .................Closed Sat

SURREY
101 - 9656 King George Hwy 1  ...............................................604-588-3494 ..................6:30 - 5:30 ...................7:00 - 12:00 
19 - 15300 - 105th Ave (on Main Floor) ...................................604-581-5711 ..................7:00 - 4:30 ...................Closed Sat
124 - 13745 - 72nd Ave ...........................................................604-591-8618 ..................7:30 - 4:30 ...................7:00 - 12:00
202 - 13798 - 94A Ave .............................................................604-589-2226 ..................8:30 - 4:00 ...................Closed Sat
112 - 15252 - 32nd Ave (Morgan Creek Corporate Ctr)...........604-531-7737 ..................8:00 - 4:00 ...................Closed Sat
106 - 8927 - 152nd St ..............................................................604-583-4265 ..................7:30 - 4:30 ...................7:00 - 12:00
202 - 16088 - 84th Ave 1  .........................................................604-572-4359 ..................8:00 - 4:00 ...................Closed Sat

VANCOUVER
410 - 1338 W. Broadway .........................................................604-731-9166 ......... 8:00-12:00; 1:00-4:00 ...........Closed Sat
306 - 1750 E. 10th Ave 1   ........................................................604-873-2651 ..................7:00 - 5:00 ...................7:00 - 12:00 
2736 E. Hastings St .................................................................604-253-1914 ..................8:00 - 4:00 ...................Closed Sat
50 - 809 W. 41st Ave ...............................................................604-263-4912 ..................8:30 - 1:00 ...................Closed Sat
136 Davie St (Roundhouse Courtyard) ...................................604-687-4334 ..................7:30 - 3:00 ...................Closed Sat
206 - 1160 Burrard St  .............................................................604-689-1012 ..................7:30 - 5:00 ...................Closed Sat
163 - 555 W. 12th Ave (City Square Mall) ...............................604-709-6131 ..................8:00 - 4:00 ...................Closed Sat
203 - 190 E. 48th Ave  2 (at Main St)  .......................................604-325-8544 ..................8:30 - 1:00 ...................Closed Sat
33 - 5740 Cambie St 1  (at 41st Ave, Lower Level)  .................604-327-2033 ..................7:30 - 4:00 ...................7:00 - 12:00

WHITE ROCK / SOUTH SURREY
120 - 15321 - 16th Ave 1  .........................................................604-531-0737 ..................7:00 - 5:00 ...................7:00 - 12:00
112 - 15252 - 32nd Ave (Morgan Creek Corporate Ctr)...........604-531-7737 ..................8:00 - 4:00 ...................Closed Sat

1 24-hour Ambulatory Holter Monitoring Available  2 Building does NOT have an elevator

                 *HOURS OF OPERATION

       MONDAY - FRIDAY    SATURDAY     

PHONELOCATION

www.bcbio.com

PLEASE PRESENT YOUR CARE CARD WITH EACH VISIT

Patients Please Note:
The longest wait times occur from opening until 
approximately 9 AM.  If you do not need to fast for 
your test, you may wish to visit a Patient Service 
Centre after 9 AM except for cortisol and testos-
terone tests (see below).

The personal information on this form and any medical data subsequently 
developed will be collected and used in compliance with British 
Columbia’s Personal Information Protection Act to provide medical 
services.  Our privacy policy is available at www.bcbio.com.  Use of 
this form implies consent for the use of anonymized patient data and 
specimens for quality assurance purposes.Form # FRM001        Aug 2006

*Hours of operation are subject to change.  
For the most current hours, visit our website at www.bcbio.com or call 604-507-5070






