DURAN REFUGEES MENTAL HEALTH SERVICES
Fabiola Duran Pinilla, R.P.
Tel: (647) 979 - 6390 Fax: (647) 492 — 1396

Psychotherapy Patient Referral Form

Date:
Patient’s Name: Contact Information:
Patients DOB: Patient’s IFH#:
DSM-5 Diagnosis:
Adjustment Disorder Anxiety Depression
Panic Disorder PTSD Other:
Reterring Medical Doctor: Signature:

Clinic’s Contact Information:

Additional Comments:

Registered service provider:

I*l Immigration, Refugees 8 C R PO

and Citizenship Canada College of Registered

Psychotherapists of Ontario



