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	Patient Information

	Name 
	
	Date of Birth
	

	Address
	
	Telephone
	

	Consent gained for CGL to contact?

	Yes
	
	No
	

	Please tick all that apply for preferred contact methods:
Phone call ☐     Voicemail ☐       Text ☐       Email ☐      Letter ☐   

	Emergency Contact

	Name 
	
	Telephone
	

	GP Practice
	
	GP Telephone
	

	Substance use: Please state substance and patterns of use

	

	Any other information: Please indicate any known risks

	

	Referral Source

	Name
	

	Organisation
	

	Date
	


Please send this completed form to:
Coventry.referrals@cgl.cjsm.net
If you have any questions, please call 02476010241
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