
North Shore Stress and Anxiety Clinic 
Suite 330, 145 Chadwick Court 

North Vancouver, B.C., V7M 3K1 
TEL:  604-985-3939  FAX:  604-985-2670 

www.nssac.ca 
Note: Assessment and treatment sessions provided by PhD level therapists are NOT covered by 
MSP.      Psychiatric consultations are covered by MSP with a doctor’s referral.                                                                  

            Visa, MasterCard and American Express are accepted. 
 
NEW PATIENT REFERRAL  DATE: ____________________ 
 

REFERRAL SOURCE – PLEASE MAKE SURE INFO IS LEGIBLE 
 
NAME/Doctor: 
OFFICE PHONE #                                        OFFICE FAX # 
MSP BILLING # (if applicable) 
 
PATIENT INFORMATION 
 
NAME  ________________________________________________ 
                                 Surname                                     First Names 
GENDER _____ PHN ________________  

DOB ____________________________________AGE _________             

HOME #                                            CELL # WORK #                                                

Is it acceptable to leave a message? Yes/No 
 

REASON FOR REFERRAL 
               

 

 

PROVISIONAL DIAGNOSIS 
               

 

CURRENT MEDICATION 
               

 

 

RELEVANT MEDICAL/PSYCHOLOGICAL/SOCIAL HISTORY 
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