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Phone: 0203 581 5177
Email: referrals@cognithan.com
Please complete all sections of the form and attach all relevant supporting documents.

	Service type
	Residential
	☐	Supported Living    
	☐	Domiciliary Care
	☐	Step Down
	☐


	Referrer Information

	Referral Date
	Click or tap to enter a date.
	Referrer Name
	Click or tap here to enter text.
	Referrer Role
	Click or tap here to enter text.	Organisation or ICB
	Click or tap here to enter text.
	Contact Number
	Click or tap here to enter text.	Email
	Click or tap here to enter text.


	Service User Details

	First name
	Click or tap here to enter text.	Middle Name
	Click or tap here to enter text.
	Preferred name
	Click or tap here to enter text.	Surname
	Click or tap here to enter text.
	Preferred pronouns
	Click or tap here to enter text.	Gender
	Click or tap here to enter text.
	Date of birth
	Click or tap to enter a date.	Country of birth
	Click or tap here to enter text.
	Residential address
	Click or tap here to enter text.
	Phone number
	Click or tap here to enter text.	Email
	Click or tap here to enter text.
	Diagnosis
	Click or tap here to enter text.	GP Name:
	Click or tap here to enter text.
	NHS Number
	Click or tap here to enter text.
	Legal Status (specify)

	Informal  
	☐	☐	MHA Section                     
	☐	☐
	DoLS
	☐	☐	MoJ Restriction
	☐	☐
	Next of Kin /Nearest Relative Details

	First name
	Click or tap here to enter text.	Surname Name
	Click or tap here to enter text.
	Phone number
	Click or tap here to enter text.	Email
	Click or tap here to enter text.


	Risk Factors 

	What support and services would the client like to be linked to?

	Violence and aggression
	Yes
	No
	Non-compliance with medication
	Yes
	No

	Arson
	☐	☐	Obsession with Weapon
	☐	☐
	Self-harm
	☐	☐	Sexual Risk to Others
	☐	☐
	Drug Misuse
	☐	☐	Safeguarding
	☐	☐
	Absconding
	☐	☐	Vulnerability
	☐	☐
	Is the service user currently pregnant? 
	☐	☐	Mobility: Can this person walk unaided and up and down stairs? 	
	☐	☐
	 Clinical Information: Please attach any relevant supporting documents alongside this form

	
	Yes
	No
	
	Yes
	No

	Discharge Summary
	☐	☐	Care/Support Plan
	☐	☐
	Medication Chart   
	☐	☐	OT Reports          
	☐	☐
	Current risk assessment
	☐	☐	CPA reports          
	☐	☐
	HCR-20   
	☐	☐	Tribunal reports   
	☐	☐
	MHA/Dols
	☐	☐	 Details of any physical health conditions
	☐	☐
	Safeguarding Adults concerns
	☐	☐	Forensic assessment or report
	☐	☐


	Care Co-ordinator/Case manager and Contact Details

	First name
	Click or tap here to enter text.	Surname Name
	Click or tap here to enter text.
	Phone number
	Click or tap here to enter text.	Email
	Click or tap here to enter text.
	Designation:
	Click or tap here to enter text.	
	Click or tap here to enter text.

 
	What to do Next

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

	If you have any queries, please to call our referral line on 0203 581 5177.
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