ROSS MEMORIAL
HOSPITAL
l Kawartha Lakes

Date of Referral:

Name:

Date of Birth:

Address:

Phone (1):

Phone (2):

URGENCY? RISK? IF YES, provide relevant details:

Is the patient aware of the referral?

Mental Health Outpatient Program

Central Intake Referral
Phone: (705) 328-6064
Fax: (705) 328-6065

Referral Source:
Gender Identified: [ | Male [ ]| Female [ ] Other
OHIP:

Family Doctor:

Billing Number:

|:| Yes |:| No

Does the patient have an Employee Assistance Plan? D Yes D No

Mental Health Diagnosis (if known):

Other Medical Conditions or Disorders?
[ ]impaired [ ] Delayed

Cognitive Function: |:| Normal
Medications:

Name of Medication

Dose

Name of Medication Dose

Presenting Problem: (REQUIRED)

*kIncomplete referrals can result in a delay of service %

Physician Referral Required:

Self-Referral:

[ ] Psychiatric Consultation

|:| Day Hospital Groups

[ ] Early Psychosis Intervention (EPI)

Please attach any relevant reports, assessments, laboratory results, pharmacy summaries, etc.

*We do not complete assessments for legal purposes*

Mental Health Central Intake Referral
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Referral Criteria

Psychiatric Consultation: one-time psychiatric consultation for assessment and/or medication
initiation/review. This service requires a physician’s referral. MRP will be responsible for on-going care and
treatment.

EPI - Early Psychosis Intervention: identifies people (aged 14-35yrs) with first episode psychosis as early as
possible and provides intensive, sustained case management. Research shows that early detection and
treatment of psychosis leads to quicker and more complete recovery.

Day Hospital Groups: the Day Hospital provides treatment services in a coordinated 6 week outpatient
format with 4 days per week programming, focusing on client skill development, emotional regulation and
communication. A variety of drop-in groups are also available every week.

Please be advised that Ross Memorial Hospital does not provide Psychiatry services, counseling or therapy
for youth (0-17yrs of age).
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