
NEW REFERRAL FORM 
Referrals only accepted from Physicians: by fax or email 

 
Tara Tucker MD FRCPC MEd SEP         

Therapy for Grief, Loss, Life Transitions 
Ph. 613-422-6641 

Fax. 613-421-7493 
Email. drtuckergrief@gmail.com 

Website. taratuckermd4grief.ca 
 
 
Referring Physician: ____________________________________ 
Billing Number: ________________________________________ 
Telephone Number: _____________________________________ 
Fax Number: ___________________________________________ 
Referring Physician Signature: ____________________________ 
 
Patient Name: __________________________________________ 
Address: ______________________________________________ 
Patient’s email address: _________________________________ 
DOB (dd/mm/yy): _______________________________________ 
Health Card Number: ____________________ Version Code: ___ 
Telephone Number: _____________________________________ 
 
Reason for Referral: _____________________________________ 
_______________________________________________________ 
 
Pertinent History: (please attach any pertinent info from the 
medical chart) 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Medication List: _________________________________________ 
_______________________________________________________ 
_______________________________________________________ 


