
 

Lower Mainland Integrated Protection Services  Parking Administration 
  Vancouver General Hospital 
Facsimile:  (604) 875-4601  Willow Chest Centre, Rm 170 
Email:  parking@vch.ca  2647 Willow Street 
Revised on: 01June2011  Vancouver BC, V5Z 3P1 
 
 

SITE TO PARK:  _____________________
 (ex. VGH, LGH, RH) 

Request For Parking Privileges: PHYSICIAN (SHORT TERM) 
 

TERMS AND CONDITIONS OF PARKING PASS USE (SUBJECT TO CHANGE) 
 

FEES PAYABLE TO “VANCOUVER COASTAL HEALTH” VIA CREDIT CARD OR CHEQUE 
• $________ Annual Fee (Amount may be pro-rated to reflect “new” enrolment period through March 31st of the current year.  

Issued parking passes are non-refundable.) 
• $40.00 Non-Refundable Replacement Fee per occurrence for lost/stolen parking pass.  Full replacement value is based on 

remaining time/value.  VCH will replace damaged passes when returned at no charge.  It will be the Passholder’s responsibility 
to obtain another pass. 

 
RESTRICTIONS 
• Valid only at designated parking area for use on a short-term, random basis for a maximum of four (4) hours with one (1) 

hour grace period per day.  Additional parking may be purchased on an hourly fee for usage basis via the Pay Station if 
required. 

• Not valid for use at handicapped and ambulance stalls and any other restricted areas.  
• Parking passes are property of Vancouver Coastal Health and must be surrendered upon termination of service at VCH. 
• Unauthorized transfer will result in IRREVOCABLE violation tickets being issued and cancellation of parking privileges. 
• Failure to renew the annual parking fee within the designated said time may result in IRREVOCABLE parking violations being 

issued at the expense of the Passholder. 
• When renewing passes, accounts will be charged retroactively from the date of previous expiry thus giving continuous parking 

coverage.  Rates are not adjusted for vacation periods. 
 
CONDITIONS 
• Parking pass does not guarantee reserved parking. VCH is not responsible or liable for any injury, death, property damage, 

theft or disappearance occurring in, on or about the parking facility to the Passholder or anyone claiming under or through the 
Passholder. 

• VCH reserves the right at any time and from time to time to refuse parking at the Passholder’s normal location.  VCH will use its 
reasonable best efforts to relocate the Passholder to another available VCH location for the period that the Passholder’s normal 
location is unavailable. 

• Passholder  - is subject to the terms and conditions displayed on all signs in the parking facility 
- is limited to one Parking Pass that is valid only for the parking facility designated above 
- is responsible for remembering to bring pass each day.  Failure to do so will prevent the parker to park at the 
designated staff parking area and will result in the Pass holder paying the public daily rate.  Vehicles not 
displaying a valid parking hanger will be ticketed and/or towed at owner’s expense. 

 
By signing below, I have read, understood, and will abide by the terms and conditions associated with the parking hanger.  In 
addition, I release VCH, Parking Administration Offices, and its staff of all responsibility with regard to any inconvenience, fines, or 
service charges that are incurred as a result of the misuse of this parking pass, and the conditions stipulated within. 
 

Signature:  ___________________________________________   Date: ____________________________ 

PARKING ADMINISTRATION OFFICE USE ONLY:             

Pass Number:  Date Issued:  Validity:  Processed by: 

       
 

Applicant’s Personal Information:  
  

Last 
Name: 

  First 
Name: 

  MSP No.:  

 

Dept.:   Office 
Address: 

 

 

Work Phone 
No.: 

 Ext.:   Alternate 
Phone No.: 

 

 

Work Email 
Address: 

  Alternate Email 
Address: 

 
 

 

Home 
Address: 

 

(Street) 

 

(City) 

 

(Postal Code) 
 
 

Applicant’s Vehicle Information:  
 

Make: 
 

Model: Licence Plate 
Number: 

 Province/State 
Licence Plate Issued: 

 

Make: 
 

Model: Licence Plate 
Number: 

 Province/State 
Licence Plate Issued: 

 

 


	Last Name: 
	First Name: 
	MSP No: 
	Dept: 
	Office Address: 
	Work Phone No: 
	Ext: 
	Alternate Phone No: 
	Work Email Address: 
	Alternate Email Address: 
	Home Address Street: 
	Make: 
	Model: 
	Licence Plate Number: 
	ProvinceState Licence Plate Issued: 
	Make_2: 
	Model_2: 
	Licence Plate Number_2: 
	ProvinceState Licence Plate Issued_2: 
	FEES PAYABLE TO VANCOUVER COASTAL HEALTH VIA CREDIT CARD OR CHEQUE: 
	service charges that are incurred as a result of the misuse of this parking pass and the conditions stipulated within: 
	Date: 
	Pass Number: 
	Date Issued: 
	Validity: 
	Processed by: 
	site: 
	city: 
	postal: 


