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RE: Client name and DOB
This letter is provided with the informed consent of [Client Name].
DD/MM/YYYY
To whom it may concern
This report has been prepared at the request of [referrer/organisation] to provide a brief summary of [Client Name]’s psychological treatment progress.
[Client Name] was referred to me, [psychologist name], by [organisation, or GP name or “self-referred”] on [date] under a Mental Health Care Plan (or other referral type] for psychological treatment and intervention to address [insert diagnosis or primary concern stated in the referral or by the client].
[Name] attended their first appointment on [date] via telehealth. Their sessions are [finalised/ongoing or make some other comment about their engagement]. Sessions are 50 minutes in duration and they have attended sessions on the following dates:
· DD/MM/YYYY
· DD/MM/YYYY

[Provide a statement about type of therapy/intervention being provided (brief, supportive, CBT, schema therapy, etc]
· Detailed presenting concerns (presenting problems, therapy goals, interventions used, progress over time).
· Diagnosis (if made) — only if formally assessed and consent provided.
· Functional impact (e.g., concentration, emotional regulation, daily living, work/study participation). – focus on sharing some depth around functional impact
· Risk issues (only if relevant and appropriate for the request).


[Summarise treatment plan, progress and ongoing supports as well as any future recommendations/goals]
· Provide a general summary of progress, as well as any specific progress made across relevant domains (workplace, study etc) or specific to the context:
· Workplace adjustments
· Study accommodations
· Support services (e.g., NDIS, housing)
· Further treatment needs/goals and recommendations
I trust this information will assist in supporting [Client Name]. Please don’t hesitate to contact me if further clarification is required (with client consent).
Yours Sincerely,
Psychologist name, title, qualifications (e.g., Registered Psychologist, MAPS)AHPRA registration number
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