
 

 

Referral for Psychotherapy from Referring Family Physician 
 
 
Date of Referral: _______________________________ 
 
Name of referring physician: ____________________________ 
 
Referring physician billing number: _________________________ 
 
Referring physician email: _________________________________ 
 
Referring physician fax number: ________________________________ 
 
Referring physician clinic website (if any): _________________________________ 
 
 
Consultant’s name: Dr. Alice Chen, Family Physician with Focused Practice in Psychotherapy 
(Please send this Referral to: therapy@gracehealthcentre.ca or fax to 416-633-8099) 
 
 
Patient name: ___________________________________ 
 
 
OHIP #: __________________________________________ 
 
 
Reason for referral: To enable __________________________, in accordance with the Schedule of Benefits, 
to receive ongoing medically necessary comprehensive virtual care services for relational and emotional 
distress for an additional 24 months. 
 
Please check the following: 
☐ I have seen this patient for an in person visit in the past 24 months 
☐ This patient is rostered to me 
☐ I have not seen this patient for an in-person visit in the past 24 months and need to see this patient for 

an in-person visit before I can complete the referral 
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Additional notes on this patient: 
 
 
 
 
 
 
 
 
 
 
 
 
Sincerely, 
 
 
 
 
 
Dr. ____________________________ 
 
 
 


