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Client Referral Form

If you are referring your client to the Lotus Centre for services, please fill out this form fo help us
understand the reasons for referral and the expectation of the referral for your clients.

* This form should be filled out prior to the client reaching out to the Lotus Centre for services.*

Client name:

Reason for referral:

Expectations of referral:

Is there any other information that you think would be helpful for us to know:

Your name:

Your phone number:

Your title and organization:

This form does not constitute a Release of Interest from the Lotus Cenfre, and any connections (if any)
we have with a client cannot be shared without a Release of Interest form signed by us and the client.

Completed client referral forms can be emailed to coordinator@thelotuscentre.net

The Lotus Centre
67 Dominion St. Truro NS B2N 3P2
Phone: (902) 895-4295
www.thelotuscentre.net
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