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BLACK DOG INSTITUTE



REFERRAL TO DEPRESSION CLINIC



 Depression Clinic

Black Dog Institute


Hospital Road


Prince of Wales Hospital


Randwick NSW  2031


Tel: (02) 9382 2991
Date:___________________________________
Fax: (02) 9382 8510

Email: depressionclinic@blackdog.org.au


Supported by NSW Health
It is important that the following details be completed:
REFERRING DOCTOR DETAILS:

-  please attach a copy of the practice letterhead with this referral
NAME:
……………………………………………….

PROVIDER NUMBER:
……………………………………………….

PRACTICE ADDRESS:
……………………………………………….


……………………………………………….

Telephone Number:
……………………………………………….

Facsimile Number:
……………………………………………….
DOCTOR’s SIGNATURE:
………………………………………………
PATIENT CONTACT DETAILS:
FULL NAME (First and Family Name):
……………………………………………….

DATE OF BIRTH:
……………………………………………….
HOME ADDRESS:
……………………………………………….

……………………………………………….

……………………………………………….
CONTACT DETAILS:
Home Tel:
…………………………………………………………………


Mobile:
…………………………………………………………………


Email Address:
………………………………………………………………..
	Referring doctors please note that the Black Dog Institute will provide an assessment and a treatment plan but will not take over the management of the patient.


	REASON FOR REFERRAL


	

	SYMPTOMS


	

	PRESENT MEDICATION / EFFECTIVENESS

	

	PAST MEDICATION / EFFECTIVENESS

	

	PSYCHOLOGICAL INTERVENTIONS


	

	PAST DIAGNOSES


	

	RELEVANT MEDICAL HISTORY


	

	RELEVANT FAMILY MEDICAL HISTORY


	

	VALID FOR


	


On completion, please fax this referral, together with your practice letterhead to:
(02) 9382-8510 – Depression Clinic, Black Dog Institute

