
 (
THE ASPEN CLINIC – REFERRAL FORM
)
	Date of Referral: 
	Priority: 

	Patient Details

	NHS No:
	
	Gender:
	

	Surname:
	
	Forename:
	
	Title/Pronouns:
	

	Previous surname:
	
	Date of Birth:
	
	Age:
	

	Address:
	

	Home tel. No:
Mobile No:
Temporary visitor: 
	



	Practice Details

	Practice Address:
	 
	Referring GP:
Practice Code:
Tel. No:
Fax No:
	


	Access requirements: 
	

	Is the patient a military veteran? Yes/No
	

	If you have answered yes, in your clinical opinion does the current condition relate to their military service and require priority treatment?
	



Interpreter Required/Language:
Main Spoken Language: 
Read Language: 
Ethnic Group: 
Religion: 

Referral Information: 	
Diagnosis/Reason for referral/ Relevant consultation summary					
	Reason for referral 

	




Current & Past Active Risks
Please indicate any significant safety concerns (if applicable), including self-harm or suicidal risk, safeguarding concerns, substance misuse, gambling, or other relevant risk factors.
	Date
	Description
	Associated Notes
	Date Ended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









 Past History 
If there are any recent medical conditions that The Aspen Clinic need to be aware of which may affect the patient’s assessment particularly for patients referred for ADHD, please complete the below section. 


Medical Problems (if applicable):  
	




   

                                           
  Medications (If applicable): 
	Acutes 
	

	Repeats 
	


 
Allergies (if applicable): 
	




         Last 12 months blood results (if applicable):
	FBC 
	 
	

	UE 
	 
	

	LFT 
	 
	

	TFTs
	
	

	Iron 
	 
	

	Vitamin profile
	 
	

	HbA1c
	
	

	Lipids 
	 
	



Imaging (if applicable): (In last 6 months) 


Minimum Dataset (if applicable): (recordings in last 6months) 
	Blood Pressure 
	

	Heart rate 
	
	Carer Status   
	

	Height  
	 
	Smoking Status   
	

	Weight 
	 
	Alcohol Intake 
	

	BMI 
	 
	Substance use
	 





Supporting Information
Please attach any relevant documentation, such as:
• Previous mental health or neurodevelopmental assessments
• GP or secondary care summaries including medical history
• Educational or occupational reports
• Risk or safeguarding plans (if applicable)
• Involvement of other relevant services e.g. social services, police liaison, NHS services, etc
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