
Does the client have a GP?       Yes    /    No 
Has a referral been requested from the GP?   Yes    /    No 
GP Name:  
Practice Name: 
PH: 

Refugee and Asylum Seeker 
Mental Health Service 

 
Community Referral 

(for clients over 16 years of age) 
NOT FOR GENERAL RELEASE

Does the client have a GP?       Yes    /    No 
Has a referral been requested from the GP?   Yes    /    No 
GP Name:  
Practice Name: 
PH: 

Return via FAX: 07 3163 8455 or email: mrccc@mater.org.au (preferred)

Does the client consent to being referred to this service?   Yes /  No



Client requires an opinion regarding their mental health and well-being considering

issues such as: 

 Depression or problems with mood  

 Anxiety 

 Psychosis  

 Trauma related issues or PTSD 

 Substance Misuse  

 Chronic concerns relating to suicidal ideation 

Please include or attach an relevant supporting information to assist in 
appropriate prioritisation:

Community Referral
(for clients over 16 years of age) 
NOT FOR GENERAL RELEASE

Return via FAX: 07 3163 8455 or email: mrccc@mater.org.au (preferred)




