
ThrivolOgY 
(F): (403) 351-3886 

(P): (403) 851-5370 

(E): hello@thrivologyhealth.ca 

(W): www.thrivologyhealth.ca 

Referral Date: _ _ _ _ _ _ _ _ _ _  _ 

Patient Information 
Patient Name: _ _ _ _ _ _ _ _ _  _ 

Date of Birth: _________ _ 

PHN: ___ _ _ _ _ _ _ _  _ 

Phone: ____________ _ 

Address: _ _ _ _ _ _ _ _ _ _ _  _ 

Email: ____________ _ 
(**Email address required for referral acceptance) 

Select from the following services: 

D Weight Management 

D Mental Health 

Existing mental health diagnoses: 
(at least one required) 

□ Anxiety

□ Depression

□ Disordered Eating (BED, NES, etc.)

□ Other: ________ _

□ Other: ________ _

Physician Information 

Referring Physician: _____________ _ 

Family MD (if different): ___________ _ 

PRAC ID: ______________ _ 

Phone: _ _ _ _ _ _ _  _ Fax: _ _ _ _ _ _ _  _ 

Additional clinical notes: 

Patient Care Coordination 
As a virtual psychotherapy clinic serving Albertans province-wide, physicians at Thrivology Health are 

unable to provide in-person medical care. We kindly request that your patient is able to access your clinical 

services for any in-person care. 

Given the nature of the psychotherapeutic relationship, it is paramount for our physicians to support patient 

self-efficacy through healthy boundary setting. Therefore, we are unable to provide after-hours care. We 

ensure to inform all patients of resources available for safety planning and after-hours emergencies. We 

kindly request that if your patient requires additional after-hours care, that they are able to access your 

established after-hours care protocol. 

11._v.ou agree with the details above,J2lease acknowledge bv. checking and sig.o.lo.g below: 

□ Yes, I agree to providing in-person care and access to after-hours care for my patient.

Referring MD Name Referring MD Signature Date 
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