	CBT/EMDR/COUNSELLING INTERIM ASSESSMENT REPORT




	Bodycare Clinics Reference Number:
	

	Claimant Name:


	

	Claimant Address:
	

	Date of Injury:


	

	Date of Initial Assessment:


	

	Therapist Name:
	


	Number of sessions undertaken and dates:



	Progress:



	Signature:
	Date:
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