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	CLIENT REFERRAL DETAILS

	Date of Referral:
	[bookmark: Text1]     
	NHI (if known):
	[bookmark: Text2]     
	GP: 
	[bookmark: Text3]     

	Clients name:
	[bookmark: Text4]     

	Date of Birth:
	[bookmark: Text5]     
	NZ Citizen/Resident/CSC:
	[bookmark: Text6]     

	Address:
	[bookmark: Text7]     

	Phone Number: 
	[bookmark: Text8]     
	Alternative contact number: 
	[bookmark: Text9]     

	Gender:
	Male
	[bookmark: Check1]|_|
	Female
	[bookmark: Check2]|_|
	Other 
	[bookmark: Check3]|_|

	Interpreter needed?
	Yes
	[bookmark: Check4]|_|
	No
	[bookmark: Check5]|_|
	Yes, what language:
	[bookmark: Text10]     

	[bookmark: Text11]Ethnicity:     


	[bookmark: Text12]Iwi / Hapu (if known):      


	[bookmark: Text13]Reason for referral:     



	Referral type:
	Internal Referral
	[bookmark: Check6]|_|
	External Referral
	[bookmark: Check7]|_|
	Self-Referral
	[bookmark: Check8]|_|



	Next of Kin/Emergency Contact (please provide the following information if known): 

	Next of kin: 
	[bookmark: Text14][bookmark: _GoBack]     
	Relationship:
	[bookmark: Text15]     

	Phone number:
	[bookmark: Text16]     
	Alternative contact details: 
	[bookmark: Text17]     



	Please provide the following information (attach any supporting documentation): 

	Overview of client:
[bookmark: Text18]     

	Risk assessment:
[bookmark: Text19]     

	Medication/Health: Please include any known allergies including to food and/or medication
[bookmark: Text20]     

	Any additional information that will support referral
[bookmark: Text21]     



	REFERRER DETAILS

	Referrer name:
	[bookmark: Text22]     
	Organisation:
	[bookmark: Text25]     

	Relationship:
	[bookmark: Text23]     
	Email address: 
	[bookmark: Text26]     

	Work Phone:
	[bookmark: Text24]     
	Alternative Number:
	[bookmark: Text27]     



OFFICE USE ONLY
	Referral Accepted
	Y

	N

	Date:

	Reason for Decline:


	Service/s Accepted Into:
	Pouwhenua
MAOR0110

	Whanau Ora
MAOR0117

	Co-Existing Disorders
MHAD14C

	Whanau Support
MHK59E

	ICAY
MHD148D


	Entered into CMS:

	Y

	N

	Date:

	Designated key worker:

	Signature: 
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