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NHS Right to Choose - Adult ADHD Referral Form

Referral Date: <Today's date>


Dear Team

Re: <Patient Name> DOB: <Date of birth>
[bookmark: P4PkJf5qe1TBiEIAN9pT]<Patient Address>  NHS No: <NHS number>  Tel:  <Patient Contact Details>     
Email address: <Patient Contact Details>


Please can I refer this patient to Well Life Clinic for an ADHD assessment under the NHS Right to Choose Legislation.	

A brief medical summary is also sent with this referral letter.

Thank you for seeing this patient.
 

Yours sincerely

Dictated, verified but not signed by

<Sender Name>
<Sender Clinic>

Encl.

Patient Name: <Patient Name>
NHS No: <NHS number>  

Medications:
<Repeat Templates(table)>

[bookmark: T7AFJ13maCCh1Ks3x21S]Problems:
<Problems(table)>


Allergies:
<Allergies & Sensitivities(table)>



Patient Consent
☐  I consent to my GP sharing my medical history with Well Life Clinic via email for the purpose of processing this referral. 

Your information will be handled in accordance with UK GDPR and used solely for the purposes of your ADHD assessment. 
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