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Date of Referral:                                                       

Surfacs number: 
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Hospital No:                                                              

NHS No:
[image: image8.emf] 

 

[image: image9.emf] 

 


Surname:                                                                   

Forename:

[image: image10.emf] 

 

[image: image11.emf] 

 


Date of Birth:                                                            

 Age:
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Home Address: 
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Telephone No. 
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Main Language:



                                   
Religion:
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Ethnic Origin:                                                       
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Does This Person Require an Interpreter:    Yes  No
GP/CONSULTANT DETAILS
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Name of G.P:                                                      

    Surgery Address:                
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Tel No.                                
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Consultant:       


                                    
    Hospital Address:                                  
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Tel No.                       

CONSENT 
Has the person being referred consented to this referral? Please delete as appropriate 

Yes No
VULNERABILITY/ CHECK FILE INDICATION
Does this person have a history of self harm? Please delete as appropriate 


Yes No
Does this person have a history of aggression to others? Please delete as appropriate 

Yes No
Does this person have a history of self neglect? Please delete as appropriate 


Yes No
Does this person have a history of being exploited? Please delete as appropriate 


Yes No
 Does this person have a criminal record? Please delete as appropriate 



Yes No
If Yes is recorded for any question in this section, please complete a risk assessment
IF NOT STAYING AS HOME ADDRESS 
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Current address or Hospital Ward:                                      
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If Hospital, date of admission: 
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Admission Status (Please state if first admission)                                       
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Named Nurse

NEXT OF KIN/ NEAREST RELATIVE OR CONTACT PERSON
[image: image32.emf] 

 


Name






Relationship


Address


Phone

HOUSEHOLD DETAILS
Does the person live alone? Please delete as appropriate 




Yes No

Details of others in household. Please include children & Carer details if applicable 

Name: 



              Relationship: 


 
  Age:




MEDICAL

Medical History:

Current Medication:
BRIEF HISTORY

REASON FOR REFERRAL/ IDENTIFIED ISSUES

WHICH OF TAMARIND SERVICES ARE REQUIRED


COUNSELLING



OUTREACH


GROUP SERVICES


BEFRIENDING

OTHER AGENCIES INVOLVED

CPN Name:                                                      

    Address:                

Tel No.                                


Social Worker





    Address:                

Name:                                                      

  

Tel No.                                


SOCIAL SERVICES


GP


PSYCHIATRIST


OTHER PLEASE STATE:

REFERRING AGENT 

Name:            


              


Relationship:

Contact Details:


Signature:

 


   

Date
	FOR OFFICE USE ONLY

	Assessment Date:


	

	Workers Attending:


	


Funded By:





         REFERRAL FORM
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Postcode:





Home:					       Mobile:








�
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African		           African Caribbean		       Indian		





Pakistani	           Bangladeshi		       Other Please State: _____________________
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Home:					         Mobile:
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