Insert your organizations header/logo/contact information here

[bookmark: _GoBack]RE: Program Letter to Family Physician
Date: ____________________________
Dear Dr. ____________________________
Re: Name ____________________________ DOB: ____________________________
____________________________ is a part of the _________________________ program, under the care of ____________________________, Consultant Psychiatry and _____________________, Case manager, since __________. Program Name
Physician Name
DD/MM/YY
Case Manager Name
Patient Name

The ____________________________ program will provide medical and intensive case management services for up _______ years.Program Name

____________________________, is currently prescribed the following medications:Patient Name

____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

As part of the early intervention program, ____________________________ and his/her family will be offered psychoeducation regarding psychotic disorders, including information about medication. Our EPI program provided medication and symptom monitoring as well as regular psychiatric follow up. Our program also offers care coordination services and psychosocial interventions, such as vocational/education counseling and support.Patient Name

We will provide regular updates during ____________________________ tenure in our services, as well as if and when there has been a significant change in status. Patient Name

Please do not hesitate to contact our office at ____________________________ for further information, or to communicate any clinical concerns in the interim.Phone number and extension

Sincerely,

____________________________
Print Name and Signature

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________
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