
 

Revive Wellness Psychotherapy 

2811 Danforth Avenue, Toronto, ON, M4C 1M2 

Contact: P: (343) 987-5913, F: (437) 524-7534   

https://rwpsychotherapy.ca/ 

Email: Revivewellnesspsychotherapy@yahoo.com  

 

Psychotherapy Patient Referral Form 

 

Patient Name  : 

Patient’s Contact :     

Date of Birth  : 

Health Insurance number:  

DIAGNOSIS AND ADDITIONAL INFORMATION (PLEASE SPECIFY) 

Depression 

Anxiety 

PTSD (Post-traumatic stress disorder) 

Panic Disorder 

Adjustment Disorder 

Others (Please specify in detail) ------------------------------------------------------------------ 

Comments: 

 

 
PHYSICIAN’S INFORMATION: 

Name of Referring Physician (MD/NP):………………………………………………………………..  

Address: 

Street Address…………………………………… City…………………… Province……………........ 

Postal Code …………………………Phone……………………………     Fax………………………. 

 

Physician’s Signature………………………………….    Date………………………………………… 

https://rwpsychotherapy.ca/
mailto:Revivewellnesspsychotherapy@yahoo.com

