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Scottish Mental Health Service for Deaf People
Referral Form
When complete please send to: Team Administrator
SMHSDP, Mental Health Management Offices, Block 1/2 St John’s Hospital Howden Livingston EH54 6PW Tel:  01506 523671        
Email mhdeafservice@nhslothian.scot.nhs.uk                            

	Name

Usual Address

Postcode

Telephone/

Mobile

	
	Date of Birth

CHI No.

	
	

	
	

	Communication issues

	Comments
	 Preferred Language



	Referred by


	Name
	Date of referral

	email


	Designation
	Telephone No

	Agency /Address
	

	General Practitioner


	Name


	Tel No

	Practice address
	

	RMO
	Name

Address


	Tel No



	Social Worker
	Name

Address


	Tel No



	Other Professional/s involved
	Name

Address


	Tel No

	Reason for Referral


	(Please state degree of urgency)



	Give details of current or recent medication, 
	and any other treatment and physical health concerns



	Mental health


	Current/recent mental health problems



	Mental health history


	Past/present severe psychiatric illness.  Treatment, inpatient /specialist care.


	Substance misuse

History/current
	

	Risk issues

e.g Violence, self harm, neglect, 


	

	Adult protection
	

	Other agencies involved
	

	Social supports
	

	Any additional information


	

	Date received


	     
	Date allocated
	

	Allocated to


	
	Date to be seen
	


	Ethnic Group (tick box)


	Asian or Asian British
	Black or Black British

	Bangladeshi
	
	Caribbean
	

	Indian
	
	African
	

	Pakistani
	
	Arab
	

	Other
	
	Other
	

	White
	Mixed

	British
	
	White Asian
	

	Irish
	
	White & Black African
	

	Other
	
	White & Black Caribbean
	

	
	
	Other
	

	
	
	
	

	Chinese
	
	Not known
	

	Other ethnic group
	
	Refused to answer
	


