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COUNSELLING CONSULTATION
1. DETALS.

“Confidentiality within the medical team mentioned:  Today,
Patient's Nama&m S , . |
- RFH Number: '

Individual’s present:

- significant others:

siaf‘f;

3. CONSULTATION:

Requested by: Patient: Nurse:

Doctor: Family Therapist:
Other:

Type of consultation: First Assessment:,

ﬁat&:&%ﬁ/ & Familj Therapist’s Name: 7%

Previously

‘dobf age:

Crisis:

‘Follow-up: Other:

Main fssues: /‘f} :/,, .
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3. IMPRESSIONS

2. FOLLOWUP/REFERRAL
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1. DETAILS

‘indi@i&iua@’s??;‘eﬁﬁx}g:

sSignificant.Others:

3. SOCIALS

Family:
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Fainily Thérapisi’s Name: J-C

Paticnts Name:(_ £/

RFH NO: GRO-C

2 'CONSULTATION :

‘Requested by: Patient’ Nursé. © Dottor

:Family Therapist .. +Dther

Type.of Consultation: ‘First Asséssment  /Review Crisis

Follow Up. ‘Other

Housing:

- Transpoit:

‘Finances: .
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Follow-up:

4. SOCIAL ISSUES:

H@using:

Transport:

Finances:
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