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<DD/MM/YYYY>

Seda Balikel
Psychologist
1635173K
Telehealth Services
E: admin@blossomandthrive.com.au
F: (03) 7067 9992
Re: Referral for Psychological Services – [Patient’s Full Name]
Date of Birth: [Patient's DOB]
Medicare Number: [Patient's Medicare Number]
Dear Seda Balikel,
I am writing to refer [Patient's Full Name], to your practice for psychological treatment under the Mental Health Care Plan (MHCP). I have completed the initial assessment and determined that psychological therapy is required to address [briefly describe the patient's condition, such as anxiety, depression, PTSD, etc.].
Diagnosis and Relevant History:
[Provide a concise description of the patient’s presenting concerns, diagnostic information (if any), relevant medical history, and any previous treatments or interventions, including medication where applicable.]

I am recommending an initial period of [typically 6 sessions] to assess and begin treatment, with the option to extend the number of sessions depending on the patient’s progress.
Thank you for your attention to this referral.
Sincerely,
[GP's Full Name]
[GP's Qualifications]
[GP’s Medicare Number]
[Medical Practice Name]
[GP's Contact Information]

image1.PNG




