
Coordinated Pandemic Response (CPR) Package Referral Form 

Please submit this form to packages@mysage.ca 

Name of Referring Organization __________________________________________________ 

Contact Phone Number _________________________________________________________ 

CLIENT 1 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 

CLIENT 2 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 



CLIENT 3 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 

CLIENT 4 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 



CLIENT 5 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 

CLIENT 6 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 



CLIENT 7 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___ Denture Cleaning Supplies     ___ M&M Meats Package 

CLIENT 8 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 



CLIENT 9 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 

CLIENT 10 

Name ________________________________ Phone Number ___________________________ 

Street Address __________________________________ City ___________________________ 

Age of client ____  

Method of Delivery: 

___ Sage will coordinate delivery 

___ Referring organization will pick-up & deliver package 

Optional Packages Requested: 

___ Activity Package  ___ Hygiene Package  ___ Incontinence Supplies 

___  Denture Cleaning Supplies     ___ M&M Meats Package 
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