
The Brant Haldimand Norfolk RAAM Clinic 
Phone: 519-758-0008 Fax: 226-401-3818 

 
 
000 
 
  

Brantford:  320 Colborne Street E,  
(Next to Brant Native Housing) 
Tuesdays 9:00 AM to 6:00 PM  
Wednesdays 9:00 AM - 1:00 PM  
 Fridays 9:00 AM - 3:00 PM 

 
Simcoe: 32 Robinson Street,  

Thursdays 9:00 AM - 3:00 PM 
 

Dunnville: 140 Broad Street E. 
(above Hauser’s Pharmacy)  
 Mondays 9:00 AM- 3:00 PM 

 
 
        Referral Date:  __________Referring Unit: ____________ 
   

 
   
     
               Check all that apply                                                                                        Treatment initiated? List total daily  

   
 
 
          
 
 
 
 
 
 
 
 
 
 
  

 
 Physician or Nurse Practitioner Name:_______________________ Billing Number:_______________       
   
Signature:_________________________ 
 
 

The BHN RAAM TEAM 

Please fax referral form, discharge summary & 
medication list to 

 The BHN RAAM Clinic 
226-401-3818 

Confidential Addiction Provider Consult Line 
 

Do you require inpatient or phone consultation with 
a Physician or Nurse Practitioner?  
Call: 1-866-230-2038  
Mon-Sun 7:00AM-8:00PM 
and fax this form to (226)-401-3818- attention RAAM 

 Suboxone _______mg 
 Methadone______mg 
 Kadian_____mg 
 Naltrexone____mg 
 Campral______mg 
 Gabapentin_____mg 
 Olanzapine____mg 
 Lorazepam/Diazepam___mg 
 Other:_____________ 

 
        Prescription provided  

 Days Supply: __________ 
 Pharmacy: ____________ 

 

 Concurrent Disorders 
 Alcohol Use Disorder 
 Benzodiazepine Use Disorder 
 Cannabis Use Disorder 
 Alcohol Withdrawal Follow Up 
 Opioid Use Disorder 
 Methamphetamine Use Disorder (stimulants) 
 Drug Induced Psychosis  
 Cocaine Use Disorder 
 Hallucinogen use disorder 
 Patient is pregnant with a substance use disorder 
 Other (please specify):  ___________________ 

 
Outpatient Alcohol Withdrawal Management “Day Detox” Call 
RAAM for handover – please check all that apply 

 No hx of seizures or Delirium Tremens 
 Has a designated friend or family member that can stay 

with patient through the night. 
 CIWA scales completed in Hospital Attached 
 Patient chart attached 
 Not currently prescribed methadone or regularly 

prescribed benzodiazepines  
 CIWA score of 20 or less  
 Total daily dose of diazepam or lorazepam received in 

hospital: 
Diazepam____mg  Lorazepam_____mg  
 

Add Patient Demographic Label here 


