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ADDENDUM III 

REPORT FROM PSYCHIATRIST 

 
The report should include the following : 
 

1. The initial date you saw the patient. 
 

……………………………………………………………………………………………………………………… 
 

2. Diagnosis – DSM IV/ICD classification and Global Assessment of Function (GAF) scale 
at that time. 

 
………………………………………………………………………………….…………………………………… 
 

3. Periods of hospitalization. 
 

……………………………………………………………………………………..………………………………… 
 

4. Current medication and other treatment. 
 

…………………………………………………………………………………………….…………………………… 
 

 
5. Patient’s compliance with treatment. 

 
…………………………………………………………………………………………………….……………………. 
 

6. Date of most recent review and GAF scale at that time. 
 

……………………………………………………………………………………………………………………… 
 

7. Likelihood of need for further psychiatric review, hospitalization and medication. 
 

………………………………………………………………………………………………………………………… 
 

8. Effect of condition and medication on performance of duties as a medical practitioner. 
 

………………………………………………………………………………………………………………………….  


