
Elin Quin 
 

Your Information 

Name: Elin Quin 

Email: elin@example.com 

Date of Birth: 21/03/1990 (35 years old) 

Address: 15 Heol Dewi Sant, Llanelli, Wales, SA15 3YB 

Your Situation 

Condition: Severe anxiety and depression 

Symptoms: Social Anxiety, constant worry, insomnia, can’t leave the house most days 

Severity: Feeling overwhelmed and desperate 

Your history 

• Resistant to drawn out interactions 
• Overwhelmed by phone calls and paper forms 
• Want quick access to help 
• Anxious about the process 

Goal 

You want counselling or therapy. You aren’t sure what you’re eligible for, but you don’t 
want to drag this out. 

Supporting Docs 

1. Referral letter from doctor dated three months prior 
2. An email thread with Mind 
3. A personal statement on current condition 
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