
Healing Pathways Counselling
1131 Nottinghill Gate, Ste 203, Oakville ON L6M 1K5

1060 Speers Road, Ste 213B, Oakville ON L6L 2X4

T: 905.518.9794 | F: 905.917.388

richa@healingpathwayscounselling.com

Client Name: ______________________________________________________________________________________________________________

Client Email: ______________________________________________________________________________________________________________

Date of Birth: _________________________________________________ Phone: ___________________________________________________

Physician Name: __________________________________________________________________________________________________________

Date of Referral: __________________________________________________________________________________________________________

Notes: _____________________________________________________________________________________________________________________

              _____________________________________________________________________________________________________________________

Referral Form

Reason for Referral

Depression                                                   

Addiction                                                   

 Post Natal/Pregnancy

Anxiety

Relationships

Anger Management

Loss and Grief

Suicidal Ideations

Other _________________________

Please check for us to contact the patient directly.


