
VanPsych 
Evidence Based Mental Health 
M6 – 601 West Broadway Ave 
Vancouver BC 
V5Z 4C2 

FAX: 1-844-965-9439 

Patient Demographic 
Information 

Full Name 
Address 

Phone 
Email 

Date of Birth 

PHN 

Referring Physician Name 
Billing Number 

Fax number 

Reason for Referral 

OCD 

Anger 
Parent/Caregiver

Mindfulness Based Cognitive Therapy 

What are your 
primary concerns? 

Dialectical Behavior Therapy 

Individual Psychotherapy 

MSP Funded Services:

Please include any recent lab work, current medications and any psychiatric consultations etc. 

Please note that we are a small clinic.   We try to keep our wait-lists at a reasonable level and do not have the capacity to 
accept all referrals.  We will try to respond as soon as possible to referral request and whether we will be able to see your 
patient. 

Psychiatric Diagnosis and Treatment recommendations 
We are an interdisciplinary clinic and patients should be prepared to pay a fee for services 
not covered by MSP including psychology, missed sessions and forms:

         Non-MSP  Services: 

Note: additional form required see 
vanpsych.org/mbct

Group Therapy
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