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Psychologist Referral 
Mr Colin Longworth – Psychologist & Counsellor  

PO Box 142  

Bayswater WA 6933  

 

Dear Mr Longworth,  

Please accept this referral for the following person for whom I have completed a GP Mental Health 
Treatment plan.  

 

They would like to see you at the following location: 

 Huntingdale-Thornlie - 4498 226W - 7 Bronzewing St, Huntingdale 6110  

 Perth (East) – 4498227F - 305 Pier St, Perth 6000 

 Telehealth (Either location – appropriate provider number will be used) 

I would appreciate it if you would assist them with:  
 

………………………………………………………………………………………………………………………………………… 

Client’s Name:……………….……………………………………………………………………………………….……  

Street No & Name………….…………………………………………………………………………………………….  

Suburb & Postcode……….………………………………………………………………….….………………………  

Contact phone number or email………………………………………………..…………….…..…………………….  

 

Medicare Card Exp. Date [………../………                                           Client Reference No.  

 

Medicare card # […....]  [.......]  [….…]  [.……]  [….….]  [….…]  [….…]  [….…]  [.……]  [….…]      […......]   

They have been asked to phone 1300 50 67 68 to arrange an appointment to see you, or book via 

the HealthEngine link on your website www.colinlongworth.com.au   
 

 

 

GP Signature…………………………………………………Date…………………………………………… 
GP Practice name/address stamp including Provider Number 
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