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REFERRAL FORM 
 

Please complete all the sections below: 
 
Client Information: 
 
Name: 
Address: 
 
 
 
Post code:    Telephone number: 
Email address: 
 
Date of birth:   Date of injury: 
 
Languages spoken: 
 
Next of kin: 
 
Name: 
Relationship to client: 
Address: 
 
 
Telephone number: 
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Referrer’s name: 
Relationship to client: 
Address: 
 
 
 
Telephone number: 
Email address: 
 
GP’s name: 
Address: 
 
 
 
Telephone number: 
 
Other professionals/agencies involved: 
 
 
 
 
 
 
Client’s medical history: 
 
 
 
 
Client’s current medication: 
 
Client’s rehabilitation history: 
 
 
 
 



© 2005 intandem 
Cathy Sparkes | SamSimpson 

www.intandem.co.uk 

3

Client’s social history: 
 
 
 
 
 
 
 
 
 
Description of client’s current presentation (i.e. communication, 
cognition, executive functioning, hearing, vision, mood etc.): 
 
 
 
 
 
 
Reason for referral: 
 
 
 
Client’s reason for referral: 
 
 
 
Information given to client regarding the referral: 
 
 
 
Client’s expectation of next step: 
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Other relevant information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:      Dated: 
 
 
 
Please return this form and any relevant reports with further details to: 
 
 
Sam SIMPSON     Cathy SPARKES 
sam@intandem.co.uk     cathy@intandem.co.uk 
 
                               or info@intandem.co.uk 


