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Dear Doctor

Tiglin runs a 16-month rehabilitation programme, 9 months inhouse treatment and 7 months in a re-entry house. We run an abstinence-based programme which is highly structured and disciplined. The programme is mainly focused on those with addictive and social problems and because there is no medical staff, it may not be of benefit to those who have mental health issues. Based on these facts we would welcome your opinion as to whether we would be of help to your patient and if you consider it medically safe for your patient to stop all addictive substances, in line with our abstinence-based programme. I would be very grateful if you could fill out the attached sheet. Should you require further information please do not hesitate to contact me at the above numbers.


Thanking you in advance Intake/Assessment Co-Ordinator 
Email: david.norton@tiglin.ie










Doctor is to fill in this form: Patients name: _____________________________________ 
Date of Birth: ____/____/____ 
How long has the above named been registered with you? __________________________ 
Are you currently prescribing any medication for this patient?
Yes ☐ No ☐ If “YES”, please list below Name: Long/Short term: LT/ST Frequency: Dosage: 1___________________________________ 
2.___________________________________
3.___________________________________ 
To the best of your knowledge, does the above named have any history of mental health problems? Yes ☐ No ☐ If “YES”, please give details: __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ 
Is there any medical reason known to you why this patient should not participate in a residential drug rehabilitation programme? Yes ☐ No ☐ Please state whether the patient is Benzodiazepine dependent Yes ☐ No ☐ 
Additional comments: __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ 
Doctors stamp: 


Signed: __________________________________________________ Date: ____/____/_____
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