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Phone: 0400 606 321 Email: support@1source.org.au
GP REFERRAL FORM
MENTAL HEALTH CARE PROFESSIONAL REFERRAL FORM
CONFIDENTIAL
DATE:				
MEDICAL PRACTITIONER/PRACTICE NAME: 						
												
CONTACT DETAILS - Phone:			Email:					
REFERRAL
CLIENT’S NAME:										
CLIENT’S ADDRESS:									
CONTACT DETAILS – Phone:			Email:					
DOB:			 AGE:			MALE / FEMALE 	 (Please Circle)
Does this client have a diagnosed mental illness?  		YES / NO	 (Please Circle)
Diagnosis Details: 									
												
Any Physical Details that need to be taken into account?	   YES  /  NO 	(Please Circle)
Asthma  |  Heart Condition  |   Back Problems   |   Anxiety   |   Depression   |   Other
Specify:											
												
History:											
												
												
Mental Health Care Plan: 									
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