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本部份由醫生填寫   

Note: Patients who have received services from psychiatrists/ clinical psychologists regulated by 
Hospital Authority will not be suitable for IMHP. 
 

Please choose the follow-up actions according to the scores: 

PHQ-9  GAD-7 Action: 

≤9  
 

≤9 
 

Doctor to distribute service information 

+/- Refer IMHP Keyworker  

10-19 
 

10-14  Refer IMHP keyworker  

 Referral to IMHP keyworker not needed 
(Please state reason :______________)  

20 or above   

PHQ-9 
Question 9: 
  1 or above 

15 or above  
 

Refer IMHP Keyworker + doctor  

other services(Such as Psychiatrist, 
_________________)  

 Patient diagnosed Anxiety or fear-
related disorder, or insomnia disorder 
+/- the need of chronic mental health 
medications 

Refer IMHP Keyworker + doctor  
*Doctors please fill in separate referral form for CP 
Class(es) 

 

Other remarks (if any): 

 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

  

 

 Doctor Name:_____________________________ 

 

 

 Doctor Signature:__________________________ 


