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Referral to Dr. Jabiz Modaresi Esfeh

MD, CCFP, FMCBT
CPSO #: 118161
Note: Our service will not impact access bonus for primary care health models (FHO

Referring Physician Information
Name:

Clinic/Address:

Phone:

Fax:

OHIP Billing #:

Date:
Signature:

Patient Information
Full Name:

Date of Birth:
Phone Number:
Address:

Email address:

Health Card #: Vetsion:

Reason for Referral (we accept adult patients)
(Please check or describe the primaty concern)

O Anxiety

O Depression

J OCD

[ Panic Disorder

[ Insomnia

O Stress Management

O Grief

O Postpartum Depression

[ Phobias

O Adjustment Disorder

O Anger Management

0] Relationship Issues (not couple therapy)

[ Self-Esteem Issues

Please notice that the following are NOT within our scope of practice at this time:
Psychosis, Borderline Personality Disorder, Schizophrenia, PTSD, Eating Disorders, Suicidal
Ideation (suicidal thoughts with plans, suicidal attempts in the past 12 months), Addiction, Bipolar




3)
l'.: 2,]) AURORA NORTH
‘ </ MEDICAL CENTRE

16015 Bayview Ave., Unit No. 1, Building B, Aurora, ON, L4G 3L4
Tel: 905-727-6669 Fax: 905-713-6662

disorder, Eating Disorders, History of hospitalization due to a mental health concern in the past 12
months

History (or attach CPP)
Past mental health care (providers, dates, diagnoses if known):

Current diagnoses:
Medications (current):

Psychiatric hospitalization in the past 12 months:
O Yes — details:

1 No
Risk Assessment
(If applicable)
Risk Factor Yes No Details
Suicidal thoughts/behaviour O O
Homicidal thoughts/behaviour O O
Self-harm 0o o
Substance use O O
Benzodiazepine, Narcotics or Z drug use in the past 3 months [0 [

Additional Notes for Dr. Modaresi
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