
Dual Diagnosis Outpatient Clinic 
850 King Street West 

 Kitchener, ON N2G 1E8 

Phone: 519-749-4300 ext. 3928 
Fax: 519-749-4215

Dual Diagnosis Outpatient Clinic Referral Checklist 

 DSO Involvement (Developmental Services of Ontario) letter or confirmation

 Name of Service Coordinator and Agency

 Most Recent Psychiatric Discharge Summary Attached (Inpatient or Outpatient)

 Genetic Results (if available)

 Dual Diagnosis Referral Form

 Psychological Assessment Report documenting an Intellectual Disability (i.e.,

Standardized Score on Wechsler or Stanford-Binet Intellectual Assessment Scales of a 70

or lower, as well as comparably low Adaptive functioning as assessed on standardized

interview such as The Vinelands)

 Significant history of substance use, BPD, suicidality/self-harm, or psychosis – if yes,

please provide additional information

Please note that this documentation is required before the patient’s eligibility for the Dual 

Diagnosis can be determined. Privacy legislation, as well as limited clinic resources, prevent us 

from searching out and obtaining these documents ourselves. It is the responsibility of the 

referral source to provide all required documentation, including Psychological Assessment 

reports verifying intellectual disability and documenting severity, before eligibility can be 

determined. 

Sincerely, 

WRHN Dual Diagnosis Clinic 


