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GP Re-Referral Form

	ID No
	     
	

	First Name
	     
	Surname
	     
	

	Address
	     
	

	
	     
	Post Code
	     
	

	Mobile
	     
	Home Phone
	     
	

	DOB
	        /         /     
	Age
	     
	Gender
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	Date of Re-Referral
	     
	             
	
	
	

	Patient Co-payment per session
	 FORMCHECKBOX 
 Free – Financial Hardship 
	 FORMCHECKBOX 
 $10 – Concession Card Holder
	 FORMCHECKBOX 
 $30 - Waged

	


ICD-10 Primary care diagnostic categories
	 FORMCHECKBOX 
  F1 – Alcohol & Drug Use
	 FORMCHECKBOX 
  F4 – Anxiety
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
  F2 – Psychotic disorders
	 FORMCHECKBOX 
  F5 – Unexplained somatic complaints
	 FORMCHECKBOX 
  Unknown

	 FORMCHECKBOX 
  F3 – Depression 
	
	


For which focussed psychological strategy is the person being referred?

	 FORMCHECKBOX 
  Intervention as determined by Mental Health Professional
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 FORMCHECKBOX 
  Diagnostic assessment

 FORMCHECKBOX 
  Interpersonal therapy

 FORMCHECKBOX 
  Cognitive behavioural therapy

 FORMCHECKBOX 
  Psycho-education

 FORMCHECKBOX 
  Other (please specify) 
	 FORMCHECKBOX 
  Behavioural interventions

 FORMCHECKBOX 
  Cognitive interventions

 FORMCHECKBOX 
  Relaxation strategies

 FORMCHECKBOX 
  Skills training

 FORMCHECKBOX 
  Other CBT interventions (please specify) 



	
	
	
	
	


Is the patient receiving psychotropic medication?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, please specify below
	 FORMCHECKBOX 
  Mood stabilisers
	     

	 FORMCHECKBOX 
  Antipsychotics
	     

	 FORMCHECKBOX 
  Antidepressants
	     

	 FORMCHECKBOX 
  Minor tranquillisers 
	     


Is the patient receiving other medication?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, please specify below

	     

	     

	     


	Presenting Issues

	     

	     

	Relevant Medical and Family History

	     

	     

	Recent Stressors

	     

	     

	Other Relevant Information

	     

	     

	Suicide Risk Factors

	     

	     

	Other Mental Health Professionals Involved

	     

	     


GP Stamp 
	
	GP Postcode:
	 
	 
	 
	 

	
	


FAX THIS REFERRAL TO CANNING DIVISION OF GENERAL PRACTICE

9458 0555

A Mental Health Professional will contact your patient to arrange their follow-up appointment
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