[image: image1.jpg][NHS]|

Kent Community Health
NHS Foundation Trust



                                                          


Proforma for referrals to Psychosexual Therapy Services
Dear Colleague,

Please provide the details below to the best of your ability and send to: 
Psychosexual Therapy
The Gate Clinic
Kent and Canterbury Hospital

Ethelbert Road

Canterbury CT1 3NG

or

Email: kcht.pst@nhs.net
A qualified and accredited Therapist will triage your referral, ensuring that it is then sent to the most appropriate therapist and clinic for the individual’s needs. We aim to see clients within 18 weeks from the date of receipt of a referral.
We will contact clients directly by telephone and e-mail to arrange an appointment. Please provide this information. IMPORTANT: WITHOUT THIS WE MAY BE UNABLE TO PROGRESS THIS REFERRAL.
An outline of the patient’s current problem together with relevant medical history will help with this process as the therapists have both general and specialist areas of interest and experience.
	
	Details

	Patient Name:

	

	DOB:

	

	Address:

	

	Preferred  Contact Details:
We will contact clients directly by telephone and email to arrange an appointment. Please include a telephone number AND E-MAIL address where available.  THIS IS ESSENTIAL

	

	Can we contact the patient on these numbers?

	

	Duration of the problem (minimum 6/12):

	

	Please tick all that apply – without a clear PST issue identified, we will ask for further details and your referral may be declined:
Clear description of the problem (using client’s own words): 
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Arousal/Orgasm disorders 
Erectile issues 
Low sexual desire
Please note: we will only be able to consider sexual compulsivity issues if there is a presenting psychosexual issue as well – see above.  


	Please include details of relevant medical problems and medication:

	

	Referred by:

	

	Full Postal Address and post code:

	

	Date of referral:
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