**A WISectionsM ustBe Com pEte
REFERRAL FORM

D r.K enneth H andeh an
Chid & AdokscentPsychiatrst
D epartm entofPsychiatry w illiam O skrH ealth Centre -BM HC

20 Lynch Street,B ram pton
OntarbL6W 278
(TeD (905)451-1710 ext.25737 (Fax) (B05)796-4158
PatentNam e:
Date ofB rth: Age:
Address:
Phonett: CellO ther:
OHIP: V erspon C ode:
NEW REFERRAL: REPEAT CONSULTATION:

REFERRING PHYSICIAN'SNAM E:
Phonett: Fax: PHY SIC IAN#:
R eason forR efenal:
PrevbusPsychatrc Care:
M edcatbns:

*please gppend m ore Nform atbn ifnecessary
PLEASENOTE:
A) FOR A REFERRAL TO BE ACCEPTED ,THEPATENTMUST M EET THE FOLLOW NG CRITERIA:
1) 16 yearsofage or younger atte tin e ofrefenal
2) G eograph ccatthm ent- lonly service patentsw ho live n tePeelR egbn, D ufiern Regibn orE bbiooke @rea of O skr). IF
patintlives in anoerregbn — ie.H aklon G eorgetown),V aughn @V oodbridge),etc- The referralw illbe refused; and it
m ay ke 1-3 m onthisorm y office © getbadk © you personally about it
3)0 ccasbnally, refenakw illbe accepted b assessaduisforADHD _Thesesbtsare Im iled asm ym an foaus 5Chibl &
A dokscentPsychitry.M y officew il respond n 1-3 m onts if | can ke e referral
B) SewipeProvided:D ue 0 excessive patientcare bads,D r.H andel an Babe 1 provde psych etric consu Kation on ly and notongoing
cae. Ifa patientm ay need counselling, plase have them self refer o oneofthe olbw ing: PeelC hibiren’sC entre:905-451-4655 R gpport
Y outh-905-455-4100 Fam ily ServibesofPeel: 905-453-5775 Catholic Fam iy Servibes: 905-450-1608 @ ram pton)905-897-1644 (M EsEaLiga)
O rveitwww D H andeln an com forti Iiston he.
C) Ifthepatintw asprevibusly seen by D r.H andelh an ,please ndicae REPEAT CONSULTATDN ,and effortsw illbem ade©
acoom m odate he patientm ore quickly .
D) IFanyekn ensofthe ieferralarem Bsing - i2.D r.Referring# , spnature, patentaddiess, etc_, te reerralw illbe refusd,
tough itm ay ke 1-3 m onthisform y office © respond personally.
E) oeBarfenaloGAD HogpialProgram ,plase com pkekaGAD refemaland send ©:Faxd#:905-796-4122.
F) Legal ourtCustody A ssessn ents:M edical Iegal, austody and acoess and o callled “ courtordered” assessn entsare not
provided.

Referring Doctor’'sSgnature: Date:

Theform sBavaibbEonlheatwww D rH andel an.com
AsofNovem berl,2006, referrak m ustbe subm itlied on thisform 1 be acoeped
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http://www.DrHandel

