
                                        Dr. Monik Kalia, C. Psych. 
Registered Forensic & Clinical Psychologist 

4283 Village Centre Court ,  Main Level   L4Z 1S2 Mississauga 
Fax-905-230-4014 Ph: 416-892-6254 

kaliamonik@rogers.com 
______________________________________________________________________________ 
 

REFERRAL FORM 
 
                                              PLEASE FAX AT 905-230-4014 

 
Probation/ Parole Officer: ____________________________________ 
 
Address __________________________________________________ 
 
Phone: __________________________________ 
 
Fax: ____________________________________ 
 
Name of the Client:________________________ 
 
Phone ___________________________________ 
 

Reason for Referral 
 
 
 
   
 
 
 
 
 
 
 
 
 
Probation Start Date:  ____________________ 
 
Probation End Date:______________________ 
 
 
 
Please fax  

• The relevant probationer’s file material regarding the probationer including a 
synopsis of the index offence (s). 



• Any clinical or psychological reports 
• Signed Consent form for two way communication 

 
 
Comments: _______________________________________________________ 
 
 
                   ________________________________________________________ 
 
 
 
 
 
Date: _______________                                           Signatures: _________________ 
 
 
 
 
 
 
 
 
 
 
Note: The  services are not covered under OHIP.  However, psychological services are eligible for coverage 
under extended health care plans.  If you have a health care plan it is recommended you check with your 
plan provider to determine the extent of your coverage for the services of the psychologist. 
 
  
 
 


