
 

 
Developmental Disabilities Mental Health Services (DDMHS) 

 
Primary Care Provider Referral Form 

 

Rev 2026 

This form will only be accepted if filled out by the Primary Care Provider (i.e. NP/GP). 
 

DDMHS provides short-term, specialized mental health services to people who have both intellectual disabilities and mental health 
concerns and/or challenging behaviors. Our assessment process requires that clients be medically assessed to rule out potential 
underlying conditions that may contribute to their presentation. 

 

CLIENT INFORMATION: 
Legal Given Name(s):  
 
 

Phone Number(s): PHN: DOB: (dd/mm/yyyy) 

SUMMARY OF CONCERNS:  *(Please attach any available history or assessments) 
Presenting Problems: (please describe the current symptoms of mental illness. Include substance use, suicide risk, 
and risk of aggression) 
 
 
 
 
 
 
 
Services Requested/Desired Outcome:    Psychiatric Assessment   Medication Review   Other (specify):  
 
 
Current Medications: (including over the counter, herbals, and vitamins) 
 
 
 
 
Past Medical History & Current Medical Conditions (including allergies):  
 
 
 
 
 
 
 
 
Date of Last Physical Examination: _______________________ 

Please attach the following non-Fraser Health Authority reports/consultations if available: 

 Diagnostic procedures / Medical imaging 
 Specialist physician reports from private clinics 
 Genetic testing reports 
 Occupational therapy assessment reports 

 Psychological / psychometric assessment reports 
 SLP or language ability assessment reports 
 Behaviour analysis / therapy reports 
 Other 

GP/NP Name (print or stamp): 
MSP Number: 
 
Signature: _______________________                                                                 Date signed: ____________________ 
 
Send Completed Form to: 
L50 – 4946 Canada Way, Burnaby, BC, V5G 4H7 
TEL: (604) 918-7540   FAX: (604) 918-7550 

Burnaby, New Westminster, Tri-Cities, Maple Ridge, Vancouver 
Richmond, North Shore to Pemberton & the Sunshine Coast 

9634 King George Blvd, Surrey, BC, V3T 0G7 
TEL:  (604) 777-8475   FAX: (604) 461-2189 

Abbotsford, Agassiz, Chilliwack, Hope, Mission, Langley 
Delta, Surrey, White Rock, Tsawwassen, Ladner, Aldergrove 

 


