	CBT/EMDR/COUNSELLING INITIAL ASSESSMENT REPORT




	Bodycare Clinics Reference Number:
	

	Claimant Name:


	

	Claimant Address:
	

	Date of Injury:


	

	Date of Initial Assessment:


	

	Therapist Name:
	


	Presenting Issue(s):




	Emotional/Psychological Profile:




	Therapeutic Goals:




	Estimated number of sessions required:




	Comments:




	The above constitutes my initial plan for treatment although this may be subject to change as the work progresses




	Signature:
	Date:




25/11/2008


