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Please have your primary care, psychologist or psychiatrist complete and forward to: 

FAX: 1-866-558-5652 
Patient Name: ________________________________ HCN: ___________________________   

Date of birth:_________________________________ Veteran/First Responder  Yes/No 

Address:_____________________________________ K card #  K_______________________ 

____________________________________________ Gender: Male/Female 

Phone numbers (2 if possible) Home: _________________ Cell: ________________ Work: _______________ 

Email:________________________________________________ 

 

HISTORY/CONTRAIDICATIONS: 

 

 

 

 

 

 

MEDICATIONS: 

 

 

 

 

 

REASON FOR REFERRAL: 

 

 

 

 

 

 

REFERRING PHYSICIAN INFORMATION: (Stamp acceptable) 

 

 

 

 

 

_______________________________       _______________ 

SIGNATURE OF REFERRING PHYSICIAN       Date (DD/MM/YY) 
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