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Phone: 236-420-6854    Fax: 778-699-4514

Email: info@entheomed.ca
Website: entheomed.ca

EntheoMed is now accepting referrals for Ketamine-Assisted Therapy:

A New Treatment Option for Patients with Mental Health challenges

Indications :

□ Depression(TRD)
□ Generalized Anxiety Disorder(GAD)
□ Adjustment Disorder with Depressed Mood
□ Adjustment Disorder with Anxious Mood
□ Post-Traumatic Stress Disorder (PTSD)
□ Major Depressive Disorder (MDD)
□ Obsessive Compulsive Disorder (OCD)

Absolute Contraindications (check all that apply):

□ Allergy to Ketamine
□ History of Psychosis
□ Active Substance Abuse
□ Pregnancy
□ Recent Traumatic Brain Injury

At EntheoMed, our goal is to be a leading voice in the mental wellness space. We are a
private healthcare facility delivering intensive ketamine-assisted psychotherapy, which has
been developed and supported by leading psychiatrists and psychologists. Treatment is
provided by ACLS trained physicians and nurses. It is accompanied by counselling and
integrative therapy. See entheomed.ca/ketamine-therapy for details.

** We provide treatment for the listed 'indications'. Although other comorbilities may be
present, we do not provide care for the primary diagnosis of conditions such as substance
use, eating disorders, etc.



Relative Contraindications (check all that apply):

□ Moderate to Severe Obstructive Sleep Apnea 

□ Uncontrolled Hypertension

□ Respiratory Issues 

□ Personality Disorders 

□ Very Acute Suicidal Ideation

□ Significant Past Substance Abuse 

□ High ICP – brain tumour, hydrocephalus

□ Unstable/poorly controlled cardiac disease 

□ Morbid obesity

□ Dementing disorder (Alzheimer’s) 

□ Severe liver or kidney disorder

□ Glaucoma 

□ Uncontrolled seizure disorder

ENTHEOMED REFERRAL FORM
FOR KETAMINE ASSISTED TREATMENT:
PAGE 2/4



As research has shown, multiple Ketamine doses may confer cumulative benefits.
To allow for greater flexibility in accommodating patient's schedules, we have
recently modified our treatment model.

Ketamine Therapy Consultation: $399
To determine if a suitable candidate for treatment

Non-refundable
Includes psychiatric and medical assessments
Lifetime access to educational resources and healing modalities like
breathwork

Ketamine treatment: $1400 each
Includes pre and post treatment counselling as required
IM Ketamine treatment in clinic with medical supervision
Access to live and recorded educational information and other healing
modalities

Subsequent treatments: $750-1400
After initial intake and treatment additional pricing options are available

Ketamine-assisted Therapy is not currently covered by MSP.

It may be covered by a private insurance provider, but the patient must pay up
front and then seek their own reimbursement.

How much does this treatment cost?
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Referring Physician: 

_________________________

Physician Signature: ____________________ 

Patient’s Email: 

MSP #:________________________ DOB: ____________________________ 

______________________________ _______________________________

_____________________________ PHN: _____________________________

Fax:__________________________ Cell Phone: ________________________ 

Name: ________________________ Name: ___________________________ 

Phone: ________________________ Home Phone: _______________________ 

Address: _______________________ Address: __________________________ 
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Patient Info:



Contact Info:____________________

Caretaker (if applicable): Name: _________________________

*Acceptance into the program is done on a case by case basis and may require the

presence of additional outside supports.

**PLEASE ATTACH ALL PERTINENT INFORMATION (reports, consultation notes, etc.) A

consultation appointment will be scheduled once ALL the requested documentation

has been received and reviewed

Diagnosis/Comments:

_____________________________________________________________________

Previous Treatments/Medication: ______________________________________________

_____________________________________________________________________
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_____________________________________________________________________

_____________________________________________________________________


