\Er' Paragon Medicare Mental Health Plan Referral Form

e 'f' PsychConnect

PURPOSE | PRACTICE | PERSISTENCE

Client Details

Client Title * Client Date of Birth *
COoMr (O Mrs () Ms () Other ’ ‘ ’

Client First Name * Client Last Name *

Client Preferred First Name Client Gender *
Client Home Phone Client Mobile Phone *

| |

Client Email Address *

|

Client Address *

|

|

Suburb State Post Code
Emergency Contact Name Emergency Contact
Guardian/Caregiver Name (if applicable) Guardian/Caregiver Phone

| | |

Centrelink (Job Seeker, Disability Support Pension, Aged Care Pension) *

Q Yes Q No

* indicates a required field Page 1 of 3
I 4 a4 a a

303 Payneham Road, Royston Park SA 5070
Telephone: (08) 7095 3484 | Facsimile: (08) 7095 3485
Email: admin@paragonpsychconnect.com.au
Website: paragonpsychconnect.com.au


tel:08-7095-3484
mailto:admin@paragonpsychconnect.com.au
https://paragonpsychconnect.com.au/

'\.E; Medicare Mental Health Plan Referral Form

Referrer Details

Referring Doctor First Name * Referring Doctor Last Name *
Referring Doctor Date of Referral
Referring Doctor Phone Referring Doctor Fax

| | |

Referring Doctor Email Address

|

Referring Doctor Address

|

Suburb State Post Code

| | |

Doctor Preferred Method of Communication

[] Email I:' Phone |:| Fax |:| Letter

Psychological Conditions

Other Medical Issues

File Attachments

If you are filling in this form manually, please attach all relevant documents for this Private/Medicare form.

* indicates a required field Page 2 of 3



'\.E; Medicare Mental Health Plan Referral Form

Subscriptions *

Did you know that Paragon PsychConnect email subscribers receive exclusive access to member only tools and
services AND reduced rates for online and group programs? PLUS we will provide you with a FREE hypnosis track

when you subscribe.
It doesn’t cost anything to sign up and you can unsubscribe any time. We will never pass on your email address

to anyone else.

Subscribe to Paragon PsychConnect * V/

Q Yes Q No

* indicates a required field Page 3 of 3
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