
 
 

 
 
 
 
 
 
 

GP’s Referral Form for Psychotherapy  

 
 

 
 

Client’s Name:     
 

Address:   
 

   
 

DOB:   

 

What are your patient’s presenting issues? 
 
 
 
 
 
 
What benefits do you think this patient might gain from psychotherapy? 
 
 
 
 
 
 
 
 
Current medication: 
 
 
 
 
 
 
Doctor's Name:    
 

Practice Address:   
 

   
 

Practice Phone No:    
 
Signed:   Date:   

Practice Stamp Please 
 

 

   

Annie O'Brien M.Sc.
Carrickboy,Co.Longford,
N39 D521
Phone - 087 7725567

www.longfordpsychotherapyandcounselling.com

mailto:office@sharepsychotherapy.org
http://www.sharepsychotherapy.org/

