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Consultant Psychiatrist and Psychotherapist
The Melbourne Clinic, Salisbury Consulting Suites
Suite 2B, 2 Salisbury St., Richmond, VIC 3121
T. 03 9016 4489  F. 03 9923 6802
minddoctorpsychiatry@gmail.com
www.minddoctor.com.au
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Dear patient. Kindly fill up as much information as possible as this allows us to provide you with a smoother service. Letters to GP and other professionals are received sooner. You can find your IHI number by logging in to your myGov account. IHI is a requirement for you to receive an electronic script.	
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