[image: ] REFERRAL FORM FOR GP ADVICE LINE 

Please see referral email: GP Gateway Adult Mental Health Psychiatrists Listed by Place and PCN


	Patient’s Name:
	Patient aware of referral:   Yes/No


	DOB: 
	GP availability: 


	NHS No:   
	GP contact details: phone/email*confidential


 



	1 History of mental health difficulties and current concerns

	

	2.. Other presenting difficulties (comorbidity)

	




	3. Previous medications and reasons for discontinuation 

	



	4. Current risk
	Eg Suicidal ideation? Self-harm? Physical complications? Abuse?
Risk to children?




	5. Other relevant information

	Eg Loss of employment, divorce, family support




	6. Last investigation
Bloods and ECG

	




	7. Drug and alcohol use 
	If yes, is patient engaged with CGL?

	8. Other professionals’ involvement
	Eg NHS Talking Therapies / GP surgery counsellor or social prescribing and its progress. 







	Name of referrer:         
Date of referral:                                                              
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