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Mindfulness-Based Programs 
Thank you for your referral. This form can be filled electronically or printed and sent back to us via fax. We will contact 

the patient directly with more info. Patients must complete registration at mindfulnessstudies.com 

Download and save this referral form template for future use. Or fill it out online and then print or print to PDF.

Patient Information 

First Name: ___________________________   Email: ______________________ 

Last Name: ___________________________________   Phone: ___________________________ 

Reason for Referral: 

Recommended Program/s:  Mindfulness-Based Cognitive Therapy (MBCT) 

 Mindfulness-Based Stress Reduction (MBSR) 

Availability & other comments: 

Referral Source Information 

First Name: __________________________________    Fax: ____________________________  

Last Name: __________________________________    Phone: __________________________ 

Organization: _________________________________   Email: ___________________________ 

City: _________________ Province: ______________    Postal Code: ______________________ 

Attach any additional information here: 

Please send form to the Centre for Mindfulness Studies 

Printed and sent by fax: (855) 344-9519 or filled electronically and emailed to: 

info@mindfulnessstudies.com 
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