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Template #9 
From Primary Care Provider or Specialist: Request to Access Staff to Investigate and Resolve Potential Duplicate eReferrals
NOTICE

This is a request to investigate and resolve the following potentially duplicate eReferrals:
· First eReferral
· eReferral ID:  ______________________________________
· Submitted Date:  ___________________________________

· Second eReferral
· eReferral ID:  ______________________________________
· Submitted Date:  ___________________________________

· Third eReferral
· eReferral ID:  ______________________________________
· Submitted Date:  ___________________________________

Note:  Access Staff may need to contact the Referring Provider(s) to resolve potential duplicate eReferrals.

Please forward this request to eReferral@gnb.ca

REMINDER: DO NOT include any Personal Health Information in your email communication.

Requested by:  ______________________________________________________________________

Date:  ______________________________________________________________________________
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