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Referral Form
Please note that the data collected in this form will be stored securely in line with General Data Protection Regulations.
Please email a copy of the form to Lakes Neuropsychology Ltd at info@lakesneuro.co.uk   

	REFERRER DETAILS

	Your Name
	

	Position / Job Title
	

	Email Address
	

	Telephone
	

	Business / Organisation (or state self-referral)
	

	Office Address

	

	Date of referral

	



	CLIENT DETAILS

	Client Name
	

	Client prefers to be known as
	

	Male/Female
	

	Client DOB
	

	Date of injury or diagnosis
	

	Client address
	

	Client email
	

	Client telephone
	



	CARER DETAILS

	Carer Name
	

	Carer Address
	

	Carer prefers to be known as
	

	Carer email
	

	Carer telephone
	



	INVOICING  DETAILS

	Name
	

	Role
	

	Email
	

	Telephone
	



	PRIVATE MEDICAL INSURANCE  DETAILS (if applicable)

	Company
	

	Address
	

	Membership number
	

	Authorisation number 
	

	Number of sessions authorised 
	

	Email address 
	



	APPOINTMENT LOCATIONS

	Is the client able to attend appointments at our Kendal Clinic? 
	Yes/No

	Is the client able to attend appointments at our Preston Clinic? 
	Yes/No

	Does the client require home visits 
	Yes/No



	GP DETAILS

	Name
	

	Address
	

	Email (if known)
	

	Telephone (if known)
	



	OTHER AGENCIES/PROFESSIONALS INVOLVED

	Name
	Role
	Email
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	CONSENT

	Has the client consented to this referral?
	Yes/No

	If No, does the client lack capacity to consent to the referral?
	Yes/No

	If Yes, who has made the decision on their behalf?
	N/A

	Is lasting power of attorney in place? 
Please give further details.
	Yes/No




	OTHER INFORMATION

	Reason for referral and concerns 

What are your expectations of this referral?
	






	Relevant medical history
	







	Are there any risks we should be aware of, for example, risks to self (self-neglect, self-harm), risks to others (such as risks of verbal aggression, physical aggression, risks associated with lone working, etc.)
	

	Any other relevant information that you feel would be helpful
	





Print Name………………………………………..	
Date………………………………………………..

Thank you for your enquiry. Please email a copy of the form to Lakes Neuropsychology Ltd at info@lakesneuro.co.uk   

One of our team will be back in touch with you in the next few days, however, if your enquiry is of an urgent nature, please call us on 01539 324065. 
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