
EARLY PREGNANCY ASSESSMENT CLINIC
(EPAC) REFERRAL

Form #104585     (Saskatoon Area)     01/2025

❑   RUH ❑   SCH ❑   SPH ❑   Other _______

Early Pregnancy Assessment Clinic
Women’s Health Centre − Saskatoon City Hospital
701 Queen Street, Saskatoon, SK  S7K 0M7
Phone: 306−655−7637  |   Fax: 306−655−7451
Hours of operation:  Monday to Friday, 8 a.m. − 4 p.m.

Early Pregnancy Assessment Clinic (EPAC) is not equipped to see women with hemorrhage, suspected ruptured 
ectopic pregnancy, or other emergencies .  These women should continue to go to the Emergency Department (ED)

Patient name: _________________________________________     Date of referral (mm−dd−yyyy):  _________________

HSN: ________________________________________     Date of birth (mm−dd−yyyy): ___________________________

Phone: _________________________________     Email: __________________________________________________

Address: __________________________________________________________________________________________

Pregnancy history:   G _________________     P _________________     A _________________     E ________________

Last menstrual period (LMP) [if known]: __________________________________________________________________

Gestational age: Weeks __________________     Days __________________ ❑ By LMP ❑ By ultrasound

Eligibility for referral (GA is 6 to 14 weeks):

❑ Spotting/Bleeding ❑ Cramping ❑ Missed abortion on ultrasound

❑ Pregnancy of unknown location: if lateralizing pain refer to ED or Gynecologist on call

❑ Pregnancy of unknown viability

Please send the following reports with referral (if available):

❑ Ultrasound report ❑ Blood type ❑ hCG level ❑ Relevant lab results ❑ Consultations

Referring provider:

❑ Family physician/Midwife/Nurse practitioner ❑ Obstetrician−Gynecologist ❑ Self−referred

❑ Emergency Department ❑ Other __________________________________________________________________

Clinic name: ________________________________________________     Clinic phone: __________________________

Printed name:___________________________________ Signature:_______________________________________

Please provide patient with information/instruction sheet(s).

We will contact your patient with an appointment within 24−72 hours.

or be referred to Gynecologist on call.

**Urgent referrals − Clinic is closed every third Friday. Please call 306−655−7637 to ensure it is open**
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