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FROM 

Name: 

Address:

Phone: 

 
Fax:

Email:

Provider #:

Referral date:

TO 

Call to Mind  
PO Box 170 
Abbotsford, VIC 3066
P: 0438 643 217
F: 03 9978 9458
info@calltomind.com.au 

PATIENT DETAILS

Name:

DOB:

Address:

Phone:

Email:
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GP DETAILS

Referrer is a (select one): 

GP          Other

Reason for referral (select one): 

Psychiatric assessment          Private ongoing care (fees apply)  

Reason for referral: 

TO 

Call to Mind  
PO Box 170 
Abbotsford, VIC 3066
P: 0438 643 217
F: 03 9978 9458
info@calltomind.com.au 

Past psychiatric history (including hospital admissions): 



info@calltomind.com.au – 0438 643 217 – www.calltomind.com.au

Medications: 

TO 

Call to Mind  
PO Box 170 
Abbotsford, VIC 3066
P: 0438 643 217
F: 03 9978 9458
info@calltomind.com.au 

Risk concerns (eg. suicidal ideation, past suicide attempts, self-harm, forensic / police 
involvement, violence):
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