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Clinical Health Psychology Service Referral form
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This service is for adults with diabetes, non-malignant cardiac or respiratory conditions who are experiencing difficulties with coping, adjustment or effective self management related to their physical health.  We also accept referrals from Community Resource Teams for non-dementia related psychological difficulties.
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Has the patient agreed to the referral?


YES	NO


GP: 					





Preferred 


language: 				











Name:


Address:





D.O.B.:


Telephone: 


NHS number:








Known diagnosis:











Reason for referral:



































If any of the following apply, please tick (LTC Long Term Conditions):


�	Low mood associated with LTC	�	Difficulties with acceptance of LTC


�	Poor self management of LTC	�	Anxiety associated with LTC


�	Known/open to mental health services





If the person has severe or enduring mental health difficulties or is at risk of suicide, please discuss with GP regarding referral to the appropriate Mental Health Service.





Name of referrer: 		______________		_	Date: 				


Profession:					______________   	Contact Number:  	  ____	


Contact address:				_____________						  








Please send to: Clinical Health Psychology Service, Building 7, Parc Dewi Sant, Carmarthen, SA31 3HB

Telephone: 01267 246917
Fax: 01267 246066
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