CONNIFERS CARE

REFERRAL FORM
Please ensure that all details are carefully documented in block capitals.  Enclose a most recent psychiatric report with the referral form, thus to avoid any delay in processing this referral

Please return completed form to Mrs. Diane Seechurn Referral Manager, 1 Hamilton Avenue, London, N9 7PP.
Information on this form will be held in confidence under the terms of Connifers Care Confidentiality Policy.

Name of Referrer



            Status

NHS Trust

Address




            

Post Code                                                                         Tel No

CLIENT DETAILS

Client Name




            D.O.B

Gender





            Marital Status

Religion




            Ethnic Origin

First Language

MHA Status




            Ward

Address






Post Code                                                                        Tel No

CPA Level




           Last CPA Date

GP







Post Code                                                                       Tel No

National Insurance No



          NHS Number





NEXT OF KIN DETAIL

Name                              


          Relationship

Address




 

Post Code                                                                       Tel No

MULITIDISCIPLINARY TEAM

RMO





   Contact Number

Social Worker




   Contact Number

Key Worker




   Contact Number

Other Professional



   Contact Number

DRUG & ALCOHOL HISTORY

MEDICAL HISTORY

Any Known Medical Problems i.e. Epilepsy, Diabetes?

Any Known Allergies i.e. Food or Medication

Smoker or Non-Smoker

SOCIAL, BEHAVIOURAL & FUNCTIONING LEVEL

Mobility

Personal Hygiene and ability to self-care

Domestic Activities i.e. shopping, cooking, cleaning & washing

Personal Safety i.e. use of gas / electric / fire risks & sharps, i.e. knives

Budgeting i.e. use of shops, café's, use of money

Travelling i.e. road safety, streetwise

Level of interaction with others.

Any hobbies, interests, work or education

Client's hopes, willingness and aspiration to move in to a residential home

Any other comments
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3

