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Referral for Psychotherapy from Referring Physician
(Please send this Referral to: therapy@gracehealthcentre.ca)

Date of Referral: 
Name of referring physician: 
Referring physician billing number: 
Referring physician email:
Referring physician fax number:
Referring physician clinic website:

Consultant’s Name: 

Dr. Alice Chen, MD, MA (Mental Health Counseling), MAR, AAMFT/CAMFT Clinical Fellow and Supervisor, ICEEFT Certified Therapist and Supervisor, CFPC Certificant and Fellow

Patient Last Name:
Patient First Name:  
OHIP Health #: 

Reason for Referral: To enable (insert patient name), in accordance with the Schedule of Benefits, to receive ongoing medically necessary comprehensive virtual care services for psychotherapy and psychoeducation support care for the next 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

Additional notes on this patient:
 

Thank you for your upcoming consultation and recommendations


Sincerely,

Dr. (referring physician)
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