
Fax: 1 (647) 722-4575    Phone: (437) 747-0692 

Shanti Psychotherapy 
# 202 - 745 Danforth Avenue East, 

hello@shantipsychotherapy.ca 
https://shantipsychotherapy.ca 

REFERRAL FORM FOR MEDICAL PROFESSIONALS 

Name of Referring Professional: _____________________________________________ 

Telephone #:   ___________________________________________ 

Patient’s Name:  _________________________________________ 

Patient’s DOB: ___________________________________________ 

Patient’s Telephone #: ___________________________________ 

Reason For Referral & Notes 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Signature: _______________________________________________ 

Date: ____________________________________________________ 
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