Guidelines for administrative personnel working for family physicians @

The Centre de répartition des demandes de services (CRDS) was created to give patients improved
access to specialized services while assisting family physicians with specialized service referrals.

We need your cooperation to make sure the needs of family physicians and patients are met.
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Pediatrics
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If you have any questions, contact the Montreal CRDS
Telephone : 514 762-CRDS (2737)
Email : crdsmontreal.ccsmtl@ssss.gouv.qc.ca
Fax : 514 732-5121
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Guidelines for administrative personnel working for medical specialists @

The Centre de répartition des demandes de services (CRDS) was created to give patients improved
access to specialized services while assisting family physicians with specialized service referrals.

The CRDS schedules appointments for patients :

6CIinics : h

The CRDS will contact you by telephone or fax.

Public institutions (external clinics) :

The CRDS will enter the medical specialist appointment informa-
tion directly into the software. The appointment will be sche-
duled in a time slot reserved for CRDS referrals.

. J

The CRDS will inform the patient of the time, date and location of the appointment, as well as the
medical specialist’s contact information.

What to do if :

1. The patient misses the scheduled appointment?

Contact the patient and reschedule during one of the time periods reserved for CRDS referrals.
To the extent possible, try to reschedule for a day that falls within the predetermined time frame for the
patient’s clinical condition. If there is no available appointment, send the request back to the CRDS.

2. The patient would like to cancel the appointment?
Follow the procedure in effect at your clinic or appointment centre.

3. The patient would like to reschedule the appointment?

Reschedule during one of the time periods reserved for CRDS referrals. To the extent possible, try to
reschedule for a day that falls within the predetermined time frame for the patient’s clinical condition.
If no appointment is available, send the request back to the CRDS.

4. If the clinic or institution would like to reschedule or cancel the appointment?

Contact the patient and reschedule for a day that falls within the predetermined time frame for the
patient’s clinical condition. Inform the CRDS of the new appointment time and date. If no appointment
is available, send the request back to the CRDS.

If you have any questions, contact the Montreal CRDS
Telephone : 514 762-CRDS (2737)
Email : crdsmontreal.ccsmtl@ssss.gouv.qc.ca
Fax : 514 732-5121
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