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DIRECTORY OF MENTAL HEALTH SERVICE PROVIDERS 2011
Organisation or Service

	
Name of Organisation or Service 
	

	
Street Address 

	




	
Contact phone number
	

	
Fax number
	

	
Email address 
	

	
Website address
	

	
What kind of service(s) do you provide?       (Please circle)
	
  Clinical (therapy)                 Non-clinical                   Both


	
Description of services
	







	If you provide services under government funded programs, please indicate which programs eg HASI, Better Access etc.
	



	Who are your clients?
	  Children      /      Youth      /      Adults

	How do clients access your service(s)?
(eg self- or GP-referral etc)
	

	
How are your services delivered?
	  Individual    /      Couple     /      Family     /      Group

	
Is there a charge for your service(s)?
	
  Free service        /     Fees apply. Please contact provider for details.

[bookmark: _GoBack](If this section not completed, your entry will say “Fees apply. Please contact provider for details.”)

	
Any other useful information?

	






Do you agree to your information:
· being given to GPs?								Yes       /       No
· being given to other health service providers, on request?			Yes       /       No	
· being posted on Sutherland Division of General Practice’s website?		Yes       /       No	
· being used by the Division to contact you?					Yes       /       NoPlease fax back on 9545 3522
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