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The Voices Clinic
SPW101, Swinburne Place West, 
20 Wakefield Street, Swinburne University of Technology
Tel: 03 9214 4840 
email: mail@voicesclinic.com.au | www.voicesclinic.com.au 
The Voices Clinic is a research clinic which provides a specialist clinical psychology service for people who experience hearing voices. The Clinic can provide one-off consultation and/or sessions of one-to-one self-management advice or psychological treatment, as a complement to routine care provided by the person’s GP, psychiatrist or mental health team. 

Client details: Title: ……….  Full name: …………………….…………………………………………………………………….………………… DOB: ……………………….
Address: ………………………...…………………………………………………………………………………….…………….……………..………….……………………………………

Contact phone number(s): …………………………………………….……………………………………………………………………………………………………………………  
Email: …………………………………………………………………………………………………………………………..…………………………………..……..…….………….…….…
Brief details of reason for referral

What day-to-day problems are caused by hearing voices/referral reason (e.g. distress, social withdrawal, what unable to do)?

What does the person say causes/caused their voices (e.g. mental illness, trauma, persecution, spirits, unsure)?

Current psychiatric diagnosis/es:  ……………………………………………………………………………………………………………………………………………………..

Current psychiatric medication:

Past/current psychological treatment (if any), e.g. what, when and how long for, outcome:

Details of any significant risks of self-harm or harm to others or other relevant clinical details, e.g. stressors, trauma, substance use

Referrer name: ……………………………………………………………………….…… Service: ………………………………….…………………….………….…………………


..



Referrer address: ……………………………………………………………………………….………………………………………………………………………………….……………

Referrer telephone: ……………………………..………………………..…………...  Fax: ……………………………………………………………………………………………
Referrer signature: …………………………………………………………………………………………………………………………..…    Date: ………………………….......

As next step, please indicate whether you would like us to: 

( Contact the client directly to arrange a consultation            ( Contact you (the referrer) first for further information/to arrange
Please email to: mail@voicesclinic.com.au . Or fax to: 03 9214 5260
