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Brittany Vincze Psychotherapy
430 York Blvd

Hamilton, Ontario 
L8R 3K8

(905) 730-5828
bvinczepsychotherapy@gmail.com

Referral Form for Professionals

Referral Process

Referral Process:

1. Client or professional can refer client by phone by calling 905-730-5828

2. Client or professional can refer by emailing info@bvinczepsychotherapy.com

3. Referring professional can fax this form to +1 289-622-1815

Brittany will be in contact with the client within 7 business days to share about services, assess goodness of �t and
advise of availability. Client will be called once and a message will be left unless otherwise noted. If the client has not
been in contact within a week, the referral will be closed. 

About Services: 

Currently, services are for clients 16 years and older. Client must be voluntarily seeking counselling and psychotherapy
services. Brittany reserves the right to decline referrals based on goodness of �t. Clients with high levels of substance
use will be encouraged to seek out a higher level of care and/or a care provider that specializes in addiction. 

Private therapy is not a good �t for individuals not ready to commit to therapy and/or  cannot attend their scheduled
appointments. Clients who miss their initial appointment and do not further engage afterward, will be discharged.
Clients who miss two or more appointments (no show or late cancellation with less than 48 hours notice) may be
discharged. 

There is a fee for service. Indigenous clients with status are able to have services covered and billed directly through
the NIHB program. There is also ability to have services covered through extended health bene�ts through an employer. 

For more information including therapist information, visit www.bvinczepsychotherapy.com

Referring Professional and Contact Information:

Client Name:
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Client Phone Number:

Reason for Referral:

Session Format:(Select all that apply)

Financial Accessibility (Check only those that apply): (Select only one)

Other Comments by Referring Professional:

In-person (York and Locke o�ce location)

Zoom

Phone

Client would like to use NIHB bene�ts (status card holders)

Client would like to use extended health bene�ts

Client has been referred through the Victim Quick Response Program (Victim Services) and has been provided with
approval through Victim Services

Client will be paying service fee


