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Referrer Information
Date of referral
:






Worker’s Name:




Email: 
Position:






Service:



             
Phone no: 
Reason for Referral
     Secondary consultation                          Mental health and/or substance use assessment                      

     Brief interventions or co-case management           Other (Please specify)       

Young Person Information
Name:                                                                                    Young person aware of referral? Yes    No
Preferred Pronouns:




     DOB:
Medicare Number:



Accommodation Type 
Contact details (Address & Phone)







Mental Health:

Substance Use:


Risk Issues:

Management Plan:


Services Involved & contact details:


Please email referral form to: TieRong.Chen@easternhealth.org.au  or call HYDDI senior clinician on 0466 413 078



Referral Form


Eastern Dual Diagnosis Service /FAN


Homeless Youth Dual Diagnosis Initiative 


(HYDDI)



































