Unit 69 /283 Given Terrace

P Syc h O | Og y C | i n i C Paddington. Qld — 4064

Postal Address: Po Box 732,

Paddington. Qld - 4064
P: (07) 3368 1892 w: www . psychclinic.com.au
f: (07) 3368 1896 e: admin@psychclinic.com.au
REFERRAL FORM
Client Details Referrer Details
Surname: Date of Referral: / /
Given Name: Name of referrer:
Address: Organisation:
Address:
Post code:
Phone: Phone:
Sex: Male Female Email:
DOB: / /
Client Consented? Yes No

Aboriginal or Torres Strait Islander: Yes No

Individual Psychology Services
Contact Person for Appointment, if not Client
Couples Therapy
Name:
Other
Phone:
R/ship to Client:

Referral Notes (attach separate page if needed):

Should a client be deemed not acceptable for an appointment, referrer will be contacted to follow up client. On
completion of appointment, referrer will be notified via letter.

Please fax or email the completed form, including any relevant client information.
Thank you for your referral.



