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GP referral form.
Neurodevelopmental assessments and ADHD titration
	This form is to be completed by GP surgeries or approved single point of access providers only.
Once completed, please email the form to ndassessments.referrals@oakdalecentre.org so we can proceed with the referral.
Type directly into the shaded boxes and click the tick boxes to select them.



	1. Eligibility confirmations.



Please tick all three boxes to confirm.
	☐
	I confirm the patient is not in the Armed Forces (serving or recently discharged from the armed forces) or a secure or detained person (detained under the Mental Health Act, or temporarily released from prison, courts, a secure children's home, an immigration removal centre or a young offender institution).
Those described above are not eligible for Right to Choose.

	☐
	I confirm we will inform Oakdale if the patient's circumstances change in relation to the above.

	☐
	I confirm the patient being referred is a patient at this GP practice, and that I work for the GP surgery (either clinical or administrative).



	2. Referrer details.



	Form submission date
	

	Name of person completing this form
	

	Designation of person completing this form
	

	Client's GP name (if different to above)
	

	GP practice address
	



	GP practice phone number
	

	GP surgery email address
	



	3. Client details.



	Name of client
	

	Date of birth
	

	Address
	



	Telephone number
	

	Email address
	

	NHS number
	



	4. Parent or carer details.



Please complete this section if the client is under 18.
If the parents are separated but both have parental responsibility, please give contact details for both where possible.
	Parent or carer name(s)
	

	Parent or carer address
	



	Parent or carer telephone number(s)
	

	Parent or carer email address
	

	Nursery, school or college details

	





	To your knowledge, are they in agreement with this referral?
	☐  Yes
	☐  No



	5. Assessment or treatment required.



Please tick one option only.
	☐
	Diagnostic assessment for autism
Clients must be at least 2 years old at the time of referral.

	☐
	Diagnostic assessment for attention deficit hyperactivity disorder (ADHD) **
Clients must be at least 6 years old at the time of referral.

	☐
	Combined neurodevelopmental assessment, including both autism and ADHD **
Clients must be at least 6 years old at the time of referral.

	☐
	ADHD titration service only
By selecting this option, you confirm the client already has a diagnosis of ADHD, and that you will send us their ADHD diagnostic report and patient summary. Guidance on how to check that a diagnostic report meets NICE compliance and quality standards is on the For GPs page of our website.




** For Oakdale referrals, this includes an ADHD titration pathway if indicated after assessment. Please make sure your patient is aware of this.

	6. Previous ADHD diagnosis.



Only complete this section if you selected ADHD titration service only in section 5. Otherwise, please leave it blank.

	Name of provider who diagnosed the client with ADHD
	



How was the ADHD diagnostic assessment funded?
Please tick one option only.
	☐
	NHS or Right to Choose

	☐
	Private or self-funded



	7. Current and previous support.



	Is the client currently on any other provider waiting list for a neurodevelopmental assessment?
	☐  Yes
	☐  No

	If yes, which service?
	



	To your knowledge, has the client previously received a neurodevelopmental assessment?
	☐  Yes
	☐  No

	If yes, please give details
Does the client have an existing diagnosis of ADHD or autism?

	



	
To your knowledge, has the client previously been (or are they currently) prescribed medication for ADHD?
	☐  Yes
	☐  No

	If yes, please give details

	




	
Reason for referral
Please provide relevant background and any additional information.

	








	8. DSM-5 criteria.



Our assessment services use the DSM-5 to determine whether a person meets the criteria for autism or attention deficit hyperactivity disorder (ADHD). Please tick each area where you have seen, or received, evidence of relevant features. You are not being asked to determine whether diagnostic criteria are met.
For autism
	☐
	Social communication or interaction differences across different contexts

	☐
	Repetitive behaviours, strong interests or need for routine/predictability

	☐
	Sensory differences, such as sensitivity to sound, light, touch, taste or smell

	☐
	Features present since childhood, although they may have become clearer later

	☐
	Significant impact on everyday life



For ADHD
	☐
	Persistent difficulties with attention, organisation or completing tasks

	☐
	Hyperactivity, restlessness or impulsivity

	☐
	Features present before the age of 12

	☐
	Features present in two or more settings

	☐
	Significant impact on everyday life




	Sending your referral.
Please save this form and email it to ndassessments.referrals@oakdalecentre.org. We will be in touch once we have processed the referral.
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