
 

CDU Wellness Centre Psychology Service, Faculty of Health 
Building Orange 4, Ellengowan Drive, Brinkin NT 0909 

Tel: 08 8946 7176  │  Email: wellnesscentre@cdu.edu.au  │  Web: cdu.edu.au/wellness-centre 

Referral Form 
Referral Date:  ______ / ______ / _________ 

Patient Details: ☐ Adult ☐ Child

Patient Name:  DOB: / / 

Address:   Gender: ☐ Male      ☐ Female

☐ Other:  ___________

Contact number: Secondary number: 

Email:   

Reason for referral: ☐ Individual Therapy ☐ Psychological Assessment

Details: 

 ___________________________________________________________________________________  

Referrer Details 

Referral Source: 

☐ Self (Contact info same as above) ☐ Parent, Family, Carer:  __________________________

☐ GP ☐ Paediatrician ☐ Other:  ______________________________________

  Name:      _________________________________    

Clinic/Medical Practice/Organisation: ______________________________________________________  

Phone:   Email:   

Please attach any relevant information or report(s) 

CDU Wellness Centre 
Psychology Service 

mailto:wellnesscentre@cdu.edu.au
https://www.cdu.edu.au/wellness-centre
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