
 

 

 

Mount Sinai Hospital 
Community Mental Health Program 

Mental Health Court Support Program 
407 Huron St, Toronto, ON M5S 2G5 

Phone: 416-586-9900          Fax: 416-586-9700 

 

 Mental Health Court Support Program Referral Form 

 
Date of Referral:  Name of Referring Person:  

 

Referring Agency:  

 

Phone Number:  Fax Number:  

 
Client’s Information 

 
First Name   Middle Name   Last Name   

 

Address:  

 

Phone Number:  

 

Date of Birth: (dd/mm/year)  Gender:  

 

Race:  Language:  

 

Ability to Communicate in English: Fluent  Adequate  Limited   

 

Contact Name and Phone Number:  

 

Present Charge(s):  

 

Name of Psychiatrist  

ddddddddddPsyPsyc

hiatrist: 

 Phone Number:  

 

Name of Lawyer:  Phone Number:  

 

Immediate Needs of Client: Accommodation / Financial Assistance / Psychiatric Treatment / 

 

 Others:   

 

Additional Information: 
 

 

 

 

 

 

 

 


