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The Prince of Wales Hospitals 

Mental Health Program 
 
 
 
 

 GENERAL PRACTITIONER LETTER 
 
DATE:  ______________________________________________________________ 
DOCTOR’S NAME: ______________________________________________________________ 
ADDRESS:  ______________________________________________________________ 
 
Dear Doctor, 
   RE: ________________________________________________________ 
   DOB: ________________________________________________________ 
   ADD: ________________________________________________________ 
    ________________________________________________________ 
 
DIAGNOSIS: ____________________________________________________________________ 

____________________________________________________________________ 
 
I have just seen this patient and would like to inform you of our current treatment. 
 
Medications:   ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 
 
Current Problems:  ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 
 
Risk Factors:   ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 
 
Current Management: ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 
 
 
Recommendations for follow up: __________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
If you would like to discuss the care of this patient further with me, please call on 9382-4352. 
Regards, 
 
Name:              __________________________________ 
Designation: __________________________________ 

MENTAL HEALTH PROGRAM 
THE KILOH CENTRE 
THE PRINCE OF WALES HOSPITAL 
BARKER STREET 
RANDWICK    NSW   2031 

PH:  (02) 938 24352 
FAX:  (02) 938 24399 


