
What does my community  
pharmacist need to know?

What is my child’s diagnosis?
If sharing information with your pharmacist, you may fill in 
the blanks below with the assistance of your medical team as 
needed.

Dear Pharmacist,

My child is a patient of the Paediatric Advanced Care Team (PACT) at The Hospital for Sick Children 

(SickKids)

My child has a diagnosis of _____________________________________________.

As a result of this diagnosis, they have been experiencing pain that is being managed by the PACT and 

oncology teams at SickKids. They have been prescribed opioids to help control the pain.

Some of these opioid doses might seem high, but the teams have put a lot of time and consideration to 

make sure that my child’s pain is being treated safely and effectively.

If you have any questions or concerns about these medications or the doses that have been ordered, 

please feel free to reach out to my child’s oncology team or the PACT team at SickKids.

SickKids PACT contact number:

SickKids Oncology contact number:

Thank you,

SickKids parent


