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Dear Provincial Border Crossing Team,

Date: _______________

Patient Name: _______________________________ 
DOB________________________________________

[bookmark: _GoBack]
_____________________requires urgent medical care at the IWK Health Center in Halifax, Nova Scotia.  It is absolutely necessary that he be able to travel to and from ( insert province) ______________ during this time of medical necessity which is expected to last for several weeks.  
We are aware of the sensitive nature of travel during the COVID-19 pandemic. Appropriate isolation procedures will be instituted at the IWK during the patient’s stay.  The patient will be directed to return to their home province immediately following completion of their necessary medical care at the IWK.  
Please do not hesitate to contact me or the pediatric hematologist oncologist on call with any questions.
Sincerely,

Name (print and sign) _______________________________________
Family Care Nurse Coordinator 
Pediatrich Hematology Oncology Program
IWK Health Centre
Phone 902-470-6664 or Local Phone ____________________________

OR 

Name (print and sign)_________________________________________
Pediatric Hematologist/Oncologist
IWK Health Centre and Dalhousie University
Phone 1-902-470-8888 (Ask for the oncologist on-call)
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