REFERRAL FORM


Referrer Details
Full Name: ________________________________________________________________
Position/Title: ___________________________________________________________
Organisation: _____________________________________________________________
Address: _________________________________________________________________
Phone Number: ____________________________________________________________
Email Address: ____________________________________________________________

Referred Person Details
Full Name: ________________________________________________________________
Date of Birth: ____________________________________________________________
Address: _________________________________________________________________
Phone Number: ____________________________________________________________
Email Address: ____________________________________________________________
Preferred Contact Method: _________________________________________________

Referral Details
Reason for Referral:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Relevant Background Information:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Urgency of Referral:
☐ Routine
☐ Urgent
☐ Immediate

Consent
I confirm that I have obtained the consent of the referred person to share their personal information with the receiving organisation for the purpose of this referral.
☐ Yes    ☐ No

Receiving Organisation Details
Organisation Name: _______________________________________________________
Contact Name: ____________________________________________________________
Position/Title: ___________________________________________________________
Address: _________________________________________________________________
Phone Number: ____________________________________________________________
Email Address: ____________________________________________________________

Action to be Taken
Please outline the recommended actions or services to be provided:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Confidentiality and Data Protection
All personal information contained in this referral form will be handled in accordance with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR). The information will only be shared with relevant parties for the purpose of providing appropriate services and support.

	Referrer Signature
	Receiving Organisation Representative Signature

	

Signature: ______________________________
	

Signature: ______________________________

	Name (Print): ____________________________
	Name (Print): ____________________________




Date of Referral: ______________________________________




Original source of this document:
https://legaltemplates-uk.com/referral-form/
Did you find this template helpful?
Find more updated templates at:
https://legaltemplates-uk.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © legaltemplates-uk.com




