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mentalhealthcare

It's our mission




Referral Form
	


(Please Tick)


Benfield Hall                           Derwentside Dementia Care Centre                Kimblesworth

                                             Dementia Nursing Unit

                                             Dementia Residential Unit







	
	
	
	

	CLIENT DETAILS (in capitals please)

SURNAME                                                                                            TITLE
FIRST NAME                                                                                        MALE / FEMALE
ADDRESS

TEL                                                     
MARITAL STATUS                                                               DOB                                        


	NEXT OF KIN / MAIN CARER

NAME

RELATIONSHIP 
ADDRESS (IF DIFFERENT TO CLIENT)
POSTCODE

TEL



	PRIMARY DIAGNOSIS


	REFERRED BY

TITLE                                             
CONTACT DETAILS

	REFERRED FOR:                    

LONGER TERM CARE                                                                                 

RECOVERY/REHABILITATION
RESPITE  CARE

	HISTORY OF ILLNESS, SYMPTOMS  AND TREATMENT and PAST MEDICAL HISTORY  


	CURRENT PROBLEMS



	MEDICATION

NAME OF DRUG                                              DOSE                                                                         FREQUENCY



	WHERE IS THE CLIENT AT PRESENT (PLEASE TICK)


AT HOME                                                                                                                     IN HOSPITAL

ELSEWHERE (e.g. nursing home)                                                                                    WARD 

TEL NO                                                                                                                        TEL NO



	ANY ADDITIONAL INFORMATION



	FOR MENTAL HEALTH CARE USE ONLY



	

	Please fax, email or post completed referral form to the appropriate service and you will be contacted within 48 hours
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