
 

       
       
 
 
 
 
 
 
 
 
 
         Email appointments@psychelpsydney.com            Let us simplify the referral process 
       Expert Assessment Report 

 Clinical Psychology 
 General Counselling  

        Referring Lawyers Details: 
 
         Name: _______________________________________________________________________________ 

 
         Address: _____________________________________________________________________________ 
 
         Phone: ________________________Fax: ____________________Email:__________________________ 
        
         Preference for receiving reports:       Fax  Email      Post  
 
        
         Client Details:       
 
         Name: _______________________________________________________________________________ 
 
         Address: _____________________________________________________________________________ 
 
         Phone: _____________________________________ D.O.B:___________________________________ 
 
        
         Referral Request:  
    

  Please tick and specify details: 

 Personal Injury (Motor Accident Authority, Neurocognitive Assessments, Victims Compensation
 Tribunal) 

 Employment and Industrial Law (Workplace Stress, Vocational Assessment, Worker’s
 Compensation, EAP) 

   Children’s Law (CCC, DoCS, Parenting Capacity)  
   Criminal Law (Presentencing Assessment)  
  Family Law (Family Court Assessments) 
   Client Psychological Support (Clinical Counselling and Bulkbilling Services) 
   Professional Negligence and Misconduct
   Other (Private Assessments, Guardianship Tribunal) 

  Details: 
______________________________________________________________________________________
______________________________________________________________________________________ 

      Please attach this referral to your instruction letter.  


