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Dr. Lisa Keith

723 Rymal Road West, Historic House,
Hamilton, Ontario L9B 2W2

Tel: 905-388-0998 / 1-888-801-2489 Fax: 905-388-2984

Email: drkeith@drlisakeith.com

Referral Intake Form

	Date of Referral: 
	
	Is the referral urgent? : 
	


Client Information:
	Name: 
	
	Home Phone: 
	

	Address:


	
	Work Phone: 
	
	Extension: 
	

	
	
	Date Of Birth:
	

	
	
	Service Requested:  
	x
	Individual

	
	
	(please mark with an “x”)
	
	Couples

	
	
	
	
	Group

	
	
	
	
	Other

	
	
	If Other, Please specify:
	

	Presenting Complaints:
	


Referral Source Information:
	Name:
	

	Address:
	

	

	Work Telephone: 
	Extension: 
	

	Fax: 
	
	E-Mail address:
	


Extended Health Coverage:
	Policy Holder: 
	

	Company:
	

	Policy Number:
	

	Group Number:
	


External Provider ~Family Doctor:
	Name:    
	

	Address:
	

	
	

	Work Phone:
	
	Extension:
	
	Fax:
	


	Has client had prior psychological or neuropsychological assessment?
	

	If so, when?:
	

	Other Comments:
	


