
    Mindfulness Based Cognitive Therapy Program 

    1466 Bathurst Street, Suite 306,  

Toronto, Ontario M5R 3S3 

Telephone:  (416) 536-5555 Fax (416) 536-3352 

Adult 8 Week Program 

All participants must have a primary care physician and be free from substance dependence. 

 REFERRAL SOURCE INFORMATION 

Referral From: Primary Physician or       other, specify ______________________ 

Physician’s Billing No #__________________________ 

Name:_______________________________________________ 

Address:________________________________________________________________
_______________________________________________________________________ 

Telephone:_________________________ Fax:_________________________________ 

Email Address:__________________________________________________________ 

 

 PATIENT INFORMATION

Surname:_____________________ First Name:________________________________  

Address:________________________________________________________________ 

Telephone:______________________________ E mail___________________________ 

OHIP_________________________ VC:_____ DOB: DD_____MM______YR   

Patient History___________________________________________________________  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Medications_____________________________________________________________ 

______________________________________________________________________ 

Past Psychiatric History (if any)_____________________________________________ 

______________________________________________________________________ 


