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	Trafford South Asian Mental Health Service

Serving the South Asian Communities in Trafford


13 Copson Street, Withington, Manchester, M20 3HE     (   0161 434 7800   (: 0161 434 8004
· tsamhs@pakistani-resource.org.uk,  Website: www.pakistani-resource.org.uk
     Referral Form

BEFORE COMPLETING THIS FORM, PLEASE ENSURE THAT THE PERSON WHO IS BEING REFERRED HAS AGREED TO THE REFERRAL AND HAS SIGNED TO SHOW THEIR CONSENT

	CLIENTS DETAILS


	Date of Referral 
	     


	Last Name
	     
	 First Name
	
	   Title
	

	

	Male
	
	   Female
	
	                               Sexuality
	

	

	Address
	
	Ethnic Origin
	

	
	
	
	

	
	
	Religion
	

	
	
	
	

	
	
	Country of Birth
	

	
	
	
	

	Date of Birth
	
	Language Spoken
	

	
	
	
	
	

	Contact No
	
	Interpreter Required
	

	
	
	
	
	

	Mobile
	
	  Marital Status
	

	
	
	
	
	

	E-mail 
	
	  Diagnosis
	

	
	
	
	
	

	REFERRING AGENCY / INDIVIDUALS DETAILS


	Name   
	
	Relationship to Client
	

	
	
	
	

	Address
	
	Telephone Number
	

	
	
	
	

	
	
	Fax 
	

	
	
	
	


Does the person AGREE to referral?                                       Yes                               No

Does the person AGREE to an assessment?                           Yes                              No      

	Service Users Signature:
	……….………………………………………………………………………..




At times it may be necessary for Trafford South Asian Mental Health Service (TSAMHS) to work with other organisations, therefore we may be required to share information. Would you be willing for TSAMHS to share information? 

                   Yes   FORMCHECKBOX 
   
      No    FORMCHECKBOX 

	ARE THERE ANY OTHER AGENCIES INVOLVED IN THEIR CARE?  (Please state)

	

	Contact Name & Title

(i.e. Social Worker, CPN, GP)
	Agency Name & Address
	Phone No

	
	
	

	
	
	

	
	
	


	PSYCHIATRIC HISTORY (e.g. sections, first diagnosed)
CURRENT AREA OF CONCERN (e.g. anxiety/depression/bereavement/self-care/diet/specific stressors etc)

RISK ASSESSMENT – Past & Present (e.g. to self and/or others, pets etc)



HISTORY OF ALCOHOL/ DRUG USE - Past & Present
ANY OTHER RELEVANT INFORMATION (e.g. child protection, domestic violence, forced marriage, financial or relationship issues etc
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………..

	Cultural/ Linguistic Input
	

	Casework Input
	

	Advocacy Support
	

	Access Women’s Drop-In (Arzoo)
	

	Access Men’s Drop-in (Manzil)
	

	Increase their Confidence & Self-Esteem
	

	Reduce their Social Isolation
	

	Other (please state i.e. leisure/social activities)


	


How did you hear about the Service? ………………………………..……………………………………

Received By: ……………………..……………………………..…..
       Date:………..……………………

Outcome of Referral: ………………………………………………
























REASON FOR REFERRAL (Please tick)





TO BE COMPLETED BY THE TSAMHS 
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