
HHCC-2077       2026/02 

Patient Label 

PICC LINE CLINIC USE ONLY - BOOKING 
Booking Date: 
Booking Time 

Initials: 

Peripherally Inserted Central Venous Catheter (PICC) External Referral 

Headwaters Healthcare Centre 
PICC Line Insertion Clinic 

100 Rolling Hills Drive 
Orangeville, Ontario, L9W 4X9 
Tel. (519) 941-2410 ext 2843 

Fax. (519) 943-7221 

Clinical History: 

Diagnosis: Relevant Labs 

WBC: 

Plt: 

INR: 

PTT: 

BC: 

Creat: 

Relevant Medications: (i.e: anticoagulants) Other: 

Relevant History: (i.e: Afib, Pacemaker, Shoulder Surgery) 

Indications for PICC Line or Midline (i.e: TPN, Antibiotics, Chemotherapy, Hydration) 

Number of Lumens: � 1 � 2 � 3 

ATTENTION: Please fax completed Ontario Health atHome Form along with the completed PICC 
referral form to 519-943-7221 

Practitioner Name Signature Date Time 

https://ontariohealthathome.ca/wp-content/uploads/2022/10/cw-medical-referral-form-community-en.pdf
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