
QUEENSLAND CENTRE FOR MENTAL HEALTH LEARNING 
Training Resource Centre 

 DVD Order Form

 

Contact Details 

Title:  First 
Name: Name:

Last 

Current Role: 

Organisation: 

District: 

Postal 
Address: 

Postcode: 

Contact Phone Number: Mobile:

Email Address:

Resource Order Information 

 
Required: 

Number 
of Copies  

Resource
Assessing Capacity in Mental Health Training     

Dual Diagnosis Training Resource     

Mental State Examination Training Resource     

Recovery DVD     

Section 238 Report Training for Psychiatrists     

Please click the Submit Now button 

to email your order to QCMHL  

or fax to 3271 8852 – Attention Jan Parr 
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