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Service Providers (non GP) & Schools referral form

Date of referral: /]

Given Name:

Surname:

Address:

Post Code

Phone:

Sex: Male O Female O
DOB: [ |/ Age:

Indigenous Status

Aboriginal/Torres Strait Islander:
Yes O No0O

Current Living Environment:

Live Alone a
Home with Parents a
Home with Care Giver a

Other (eg Crisis Accommodation) O

Contact person/carer details

Name:

Telephone:

Relationship:

Does the young person have a health care
card? Yes(O No(O

Funded by the Commonwealth Department of Health & Ageing
Delivered by Northern Australia Primary Health Ltd.

Level 4, Clinical Practice Building, 1 James Cook Drive, Douglas 4811

PO Box 7780, Garbutt Qld 4814
T: 07 4421 7700 F: 07 4421 7799
E:admintownsville@tmml.com.au

Reviewed by Consortium: October 2017
Due for review October 2018

Has the client or person responsible
consented to this referral?
Yes O No O

Reason for referral:

Counselling Services
Drug and Alcohol Intervention
Social / Activity Groups

Qaaa

Health Review/GP services

Are there any known risks to
self/others/staff?
No O Yes O If yes we will contact

you for more information.

Referral notes:

Referrer details:

Name:

Organisation:

Position:

Phone:

Please fax the completed form to

(07) 4898 2299



