
 

Referral Form 

 

6960 Mumford Rd, Suite 2055 

Halifax, NS B3L 4P1 

P: (902) 473 - 1189 

F: (902) 454 - 2686 

Partnersforhealthierweight.ca

Obesity Management Services 

Last Name First Name Date of Birth 

Gender Home Tel: Cell: 

email Height Weight 

I’d like to refer my patient for the following: 

 52 Week Intensive Program 

 6 Month Follow-up Program 

Individual Services (choose a service): 

 Consult    Assessment   Treatment 

With (choose a clinician): 

 Psychologist  Dietitian  Physiotherapist 

 
 Send me a referral form for Comprehensive Obesity Assessment 

X

Referral Source Please Print/Stamp contact info above 


