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ADDRESSOGRAPH OR LABEL 

 

CHANGE OF CIRCUMSTANCE FORM 

TO: Long Term Care Applications 
 LTCapplication@southernhealth.ca   

  

FROM:       Phone:       

  Date:       

A. CHANGE IN FACILITY (SH/PCH)CHOICES: 
FROM  TO  

1ST CHOICE  1ST CHOICE  

2ND CHOICE  2ND CHOICE  

3RD CHOICE  3RD CHOICE  

B. REMOVE FROM WAITLIST 

PCH REASON  SH REASON  

☐ PCH admission ☐ Condition improved 
☐ Declined offer ☐ PCH admission 
☐ In hospital (unstable) ☐ Hospitalization (not returning) 
☐ Deceased ☐ Death 

  ☐ Moved to another site 
  ☐ Moved out of region 
C. NOTES 

 

 

 

D. SIGNATURES 

Client/Designate   Date:  

Case Coordinator  Date:  
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