
Referral from Psychiatrist or Psychiatric Nurse Practitioner 

(Please print or type)

Name of medical professional

Address

City State Zip

Phone number(s)

Email address(es)

Name of Compos Mentis applicant

Date of birth of applicant

Your brief, considered opinions on these issues will be a big help to us.

1. What do you consider to be the most important needs of the applicant?

2. What do you perceive to be the applicant’s fundamental strengths to build on?

3. What are the crucial issues impeding the individual’s progress?
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(Referral from a therapist is strongly encouraged too.  The same form may be used.)
Please send the completed form to:
Compos Mentis: Working Toward Wellness, Inc.
PO Box 58
Ithaca, NY 14850



4. Does the family seem able and willing to work along with the applicant at Compos Mentis?

5. If an applicant has been recently released from the hospital, please include a discharge summary. (The entire hospital file is
not necessary.)

6. Applicant’s diagnosis or diagnoses (DSM-IV-R)

7. Do you think the applicant is currently at risk of suicide, inclined to self-destructive or abusive behavior, and has he or she had
any trouble with police?

8. Do you think the applicant can be responsible for his or her own behavior in an open, semi-rural setting, able to refrain from
the use of alcohol and illegal drugs, and is able to function relatively independently without one-to-one supervision. If not, please
explain.

9. Current medicine/s

Name Dose Symptoms Frequency

10. Does the client cooperate with treatment?

11. What is your global psychiatric evaluation and prognosis of the applicant?

Signature Date

2 of 2 | psychiatrist’s referral

(Please us the other side of this sheet if you need more room for comments.)


