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Referral Form

	Date:
	Reference:  
(to be quoted in all correspondence)


HOW URGENT IS THIS REFERRAL? 
Routine / Urgent / Very Urgent / Emergency

(Delete as appropriate)
PATIENT:

	Name of Patient:
	

	Date of Birth:
	

	Current Place of Residence:
	

	MHA Section:
	

	Brief History (Diagnosis/Medication):

Continue Overleaf …….


REFERRAL SOURCE:
	Organisation Name:
	

	Organisation Address:
	

	Current Consultant:
	

	Referrer Name:
	

	Position:
	

	Telephone/Fax Number:
	

	Email:
	


FUNDER:

	Local PCT:
	

	Name of Funding Authority:
	

	Purchaser Name:
	

	Purchaser Contact Address:
	

	Telephone:
	

	Fax Number:
	

	Email:
	


(MHA Administrator use only)
	How did you hear about us?
	Date referral received by Hospital Director:
	

	
	Assessment Date:
	

	
	Has the patient been accepted for admission? 
	Yes / No
(Delete as appropriate)

	
	Date accepted/declined for admission:
	

	
	Allocated Ward:
	Assessment / 2 / 3 / 4a / 4b (Delete as appropriate)

	
	Admission Date:
	

	
	Hospital number:
	


	Continued ………………

Brief History (Diagnosis/Medication):




If you would like to discuss a referral, arrange a visit or require any further information please

contact the Referral & Admissions Co-ordinator.

Tel: 0845 017 6520

Email: referrals@raphaelhealthcare.org.uk
	Address:  

Raphael Healthcare

The Farndon Unit, Farndon Road, Newark, Notts, 

NG24 4SW
Tel:  0845 017 6520

Fax: 01636 702584
Email:  referrals@raphaelhealthcare.org.uk
	Head Office:

Raphael Healthcare

Briars Hey, Mill Lane, Rainhill, Prescot

L35 6NE
Tel:  0151 426 9808         

Fax:  0151 430 7765
Email:  enquiries@raphaelhealthcare.org.uk
www.raphaelhealthcare.org.uk



