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Referral Form for Group Allied Health Services 

Sessions 

The Manly Warringah Division of General Practice runs a 6 to 8 week program under ATAPS 

for patients who are experiencing mild to moderate stress and anxiety as well as post natal 

depression.  The programs are facilitated by allied health professionals and are funded by 

the Department of Health and Ageing.   

GP Details:  

Referral Notification Details: 

Patient Name:  ________________________________________  Contact Phone Number: _______________ 

Referral Date:      / /2010    Is this a re referral?       Yes        No     

(Note: This is the date of the consultation)   

Please Tick: 

Referral Type?     TIER 1 General ATAPS      TIER 2 Perinatal Depression  

   Mental Health Treatment Plan completed      

Name:  ___________________________________________________________________________________________   

Practice Name:_____________________________________________________________________________________ 

Practice Address:  ___________________________________________________________________________________ 

_____________________________________________________________________ Post Code: _________________ 

Telephone:  ________________________________________ Referring GP Signature: __________________________ 


