
                                                                                   BeWell Health Clinic
                                  816 Southdown Road, Mississauga, ON, L5J 2Y4
Tel: 647-715-3900 Fax: 416-599-9001 Email: info@bewellclinics.ca

Out-Patient Consultation Referral

Please Note: Patients will be seen by psychiatrist for a one-time consultation pending approval of the referral. This
referral will be approved on the basis that the referring physician agrees to accept patient care once the psychiatric
consultation is completed. If referral is not accepted referring office is expected to notify patient directly.
 
Our psychiatrists are not offering OHIP-covered ADHD assessments at this time. For more information about our
comprehensive ADHD assessment program, please contact our administrative team or visit our website here.
 
BeWell Health Clinic will make two attempts to contact the patient when attempting to book. If the patient cannot be
reached the referring provider will be notified.

Referring to Dr. Samir Gandhi

Date:

PATIENT INFORMATION (all fields mandatory)

First name:                                                                    Last name:
 
Address:                                                                        Postal Code:
 
Date of Birth (yyyy/mm/dd):                                     OHIP #:                                                 Version:
 
Phone:                                                                           Email:
 
Voicemail:  y          n                                                      Sex:

REFERRING PHYSICIAN INFORMATION (all fields mandatory)

Referring Physician Name:                                                                            OHIP Billing Number:
 
Clinic Address:
 
Phone:                                                                              Fax:
 
Does referring physician agree to implement and monitor psychiatric recommendations and provide ongoing care?:
 
                     y            n

REASON FOR REFERRAL (including target symptoms and goals of treatment)

**We are not offering OHIP-covered ADHD assessments. For more information about our assessment program,
please contact our administrative team.**

 
 
 
 
Does this patient currently have a psychiatrist?    y           n
 
 
 
Patients can expect to be contacted in 2-4 months (pending approval of referral) for their one-time consultation.
 

https://www.bewellclinic.ca/services/adhd-integrative-program/


                                                                                   BeWell Health Clinic
                                  816 Southdown Road, Mississauga, ON, L5J 2Y4
Tel: 647-715-3900 Fax: 416-599-9001 Email: info@bewellclinics.ca

PAST PSYCHIATRIC HISTORY (past 2 years)
Please include any hospitalizations and mental health therapies

PAST MEDICAL HISTORY

CURRENT MEDICATION(S)

SUBSTANCE USE HISTORY

ADDITIONAL INFORMATION
Please include any requirements for legal paperwork or form completions here. Note that these services carry an
out-of-pocket cost of $50-$100 depending on time required and complexity.

Incomplete or partially completed forms will not be considered.
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