
Referring Doctor 

Patient Demographics 

Doctor 

Address 

Address 

Name

Email
( **** must be provided)

Phone# 

MSP # 

Province Postal Code 

Postal Code 

Phone# Fax # Date: 

City 

City 

MSP #

We recommend that patients do not fill a prescription for an IUD/ Nexplanon prior to the appointment to prevent arriving with the wrong 

device unless the referring practitioner is familiar with all forms of long-acting contraception and is confident at prescribing the correct 

device ( e.g. a removal and replacement ).  

All devices (IUD and Nexplanon) are available for purchase on-site at the clinic. 

IUD Consulatation IUD Insertion 

IUD Removal 

Nexplanon Subdermal Implant

IUD Services

IUD Follow-up 

IUD Removal and Replacement 

Consultation Placement Removal

*Emergency IUD Insertion
(effective up to 7 days from unprotected intercourse)

* Referring office must call and fax urgent requests 

1. Please attach all relevant information. BMI, Gravidity, Parity, current medications, relevant consults and lab 
reports, pap history, and pelvic US (if available). Patient with BMI > 35 please refer to gynaecology.  

2. We will notify your patient with an appointment date and time. 

3. After consultation, we will provide the referring physician with a consult letter outlining diagnostic conclusion, 
treatment/procedure, and follow up recommendations.

Referral Instructions 

Date of Birth

Dr. Michelle Gerber (MSP:23847)

T: 604-546-2190

F: 604-409-3979

www.theiud-clinic.com

The IUD Women’s Clinic

22190 48 Ave Langley City 

BC V3A 3N5

http://www.theiud-clinic.com
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