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Psychological Well Being & Primary Care Mental Health Services Referral For
                                                                          SELF REFERRAL FORM
Please return to Park House  59 Bowers Ave  Davyhulme    Manchester  M14 5TQ
Personal  Details                                                                                      Date:-

Title & Name: NHS Number: 






Date of Birth: Male/ Female: 


Address: 

Post Code:     Contact telephone number:

Email address: 

Is it acceptable for us to make contact or leave a message via the following methods (tick all that apply):


On your answer machine  


( 



Email  

(
With someone answering your phone   
(                        

SMS Text  
(     

GP Details


GP Name: Contact No:


Practice: 

Referral Information

Reason for referral (please outline the problem, how long have you been experiencing problems and how it has been impacting on work, family and social life):

Have you ever been referred to or accessed psychological or talking therapies:    Yes    (               No   (
If yes, please provide any details below including dates and reasons for referrals and any information you have 

Have you ever been referred to or accessed Mental Health Services:   Yes    (               No   (
If yes, please provide any details below including dates and reasons for referrals and any information you have 

Are you currently prescribed any medications for your mental health?     Yes    (               No   (

If yes, please provide details: 

This service offers COMPUTERISED and GROUP Therapy. Please specify below any reasons why you could not access either of these:

Please tick and outline any specific needs which we may have to take account of:
Language 
(                Cultural 

(                        Access 
(     

Travel 

(                                                Disability 
(                 Other 

(

Demographic Information:

Please complete the following demographic information; it forms part of the IAPT Minimum Data Requirements.

Employed full-time (30 hours or more per week)

(
Employed part-time





(
Unemployed






(
Full-time student





(
Retired







(


Full-time homemaker or carer



(
Not Stated






(
Are you currently receiving any of the following benefits:

Statutory Sick Pay (SSP)







Yes    (     No       (
Job Seekers Allowance, Income Support or Incapacity Benefit


Yes    (     No       (
Which option best describes your current accommodation:

Settled







(
Non-settled






(
Not applicable






(
Not stated/does not wish to disclose



(
Ethnicity:

	A: White


	( British

( Irish

( Any other White background (Please Write in)

	B: Mixed


	( White and Black Caribbean

( White and Black African

( White and Asian

( Any Other mixed background (Please write in)

	C Asian or Asian British


	( Indian

( Pakistani

( Bangladeshi

( Any other Asian background (Please write in)

	D Black or Black British


	( Caribbean

( African

( Any other Black background (Please write in)

	E Chinese or other Ethnic Group


	( Chinese

( Any other (Please write in)

	Not stated


	( Not stated



Religion (please describe your religion): 

�
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We are required to notify your GP that you are accessing this service. Please tick the box to give permission to write to the GP with this information   □























