Referral Information 
[image: A blue text on a black background

AI-generated content may be incorrect.]Referral Form                                                                      Phone: 0203 581 5177
	Residential:  ☐
	Supported Living:  ☐
	Domiciliary Care ☐
	Autism Assessment ☐



	Contact Information
	Please complete ALL sections of the form and attach all relevant reports.  

	
	First Name
	         

	
	Surname
	          

	
	Designation
	          

	
	Email
	     

	
	Telephone Number
	        

	
	Funding Authority/ ICB
	          

	
	

	Service Users Details
	First Name
	     

	
	Surname
	[bookmark: Text45]     

	
	Date of birth
	[bookmark: Text46]      
	NHS Number
	     

	
	Gender
	Male   ☐              
	Female   ☐    select as appropriate

	
	Diagnosis
	[bookmark: Text48]     

	
	Legal Status (please specify)
	Informal  ☐    
	DoLS  ☐    
	MHA Section  ☐
	MoJ Restriction ☐

	
	Current placement/Ward
	[bookmark: Text49]          
	Telephone
	     

	
	Address
	          
	Postcode
	     

	
	Reasons for referral
	     

	
	          

	
	

	Risk Behaviour
	Please tick all that apply

	
	
	Physical Aggression   ☐     
	Arson            ☐                
	Self-Harm       ☐    
	☐  Forensic History

	
	
	Substance Misuse      ☐    
	Absconding   ☐    
	Suicidal Risk    ☐    

	
	Supporting Information  
	Please send the following documents along with this form: Psychiatric Reports, Risk Assessment, Mental Health Tribunal, HCR20, CPA Reports, Support Plans, MAPPA, Health Action Plan, Positive Behaviour Support, Discharge Reports, DOLS, SALT and any other documents

	
	Additional information
	Please include any additional relevant information and specify your preferred service, if known.

	
	
	     




	What to do Next
	Thank you. Please email the completed referral form to referrals@cognithan.com   

	
	 If you have any questions about the referral process, please call  our referral line on  0203 581 5177. 

	
	




	For official use only
	Date referral received
	     

	
	Units to be considered
	     

	
	Assessment outcome
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