
 

 
(07) 5627 0215

(07) 5627 0304

Suite 302, Mermaid Plaza

2400 Gold Coast Hwy

MERMAID BEACH QLD 4218

reception@mindtreepsychology.com

 
 
 

 

 

R E F E R R A L  T O  M I N D T R E E  P S Y C H O L O G Y  
 

Date of Referral:  

 
 

P A T I E N T  D E T A I L S  

Full Name: Date of Birth: 

 

Address: Phone Number:  

Email: 

 

R E F E R R A L  T Y P E  

 Mental Health Care Plan (MHCP)  Department of Veteran’s Affairs (DVA) 

 

 Private Health Insurance  Chronic Disease Management Plan (CDMP) 

 Eating Disorder Plan (EDP) 

 

R E A S O N  F O R  R E F E R R A L  

 

 

N U M B E R  O F  S E S S I O N S  A L L O C A T E D  ( M a x i m u m  i s  6 )  

 

 

R E F E R R E R  D E T A I L S  

Full Name: Provider No: 

 

Practice Address: Practice Phone Number:  

Practice Fax Number: 

Signature:                                                                                                                                        (required) 
 

 

Please email or fax this form along with any relevant documentation. Thank you for your referral. 


