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PATIENT DETAILS
Patient Name: [Child’s Full Name]
Date of Birth: [DD/MM/YYYY]
NHS Number: [NHS Number]
Parent/Guardian Name: [Your Name]
[Date]

Attention: Dr. [Name of GP]
[Name of GP Practice]
[Practice Address]

Dear Dr. [Surname],

I am writing to formally request a referral for an Attention Deficit/Hyperactivity Disorder  (ADHD) assessment for my [son/daughter/ward], [Child's Name].

Having researched the available options, I would like to exercise our legal right under the NHS Choice Framework to choose the provider for this assessment. I am requesting that the referral be directed to Paloma Health.

Under the NHS Constitution and the Choice Framework, patients have the right to choose their provider for mental health and neurodevelopmental assessments, provided the provider has a relevant NHS contract. Paloma Health meets these criteria as they currently hold contracts with NHS Integrated Care Boards, including:

· NHS Devon ICB

I have reviewed their service offerings, and I am confident that their service is appropriate to meet [Child’s Name]’s clinical needs.

To facilitate this referral, please use the following details:

Provider: Paloma Health

Referral Form: https://www.paloma.health/referral

Reason for referral: 
Please use this space to briefly highlight the clinical reasons for this referral request and the impact it has on your child's life 

Kind regards, 
[Your Name]
[Your Phone Number]
[Your Email Address]
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