External referral form for BAGRA Services

TEL: 020 8304 6588 FAX: 020 8304 9928

Referrer

Agency
Address

Tel

FAX

Client
Name:

DOB

Gender

Ethnicity

Address

Postcode

Borough

Telephone No:

OK to contact

Alcohol Use and Reason for Referral:

Can the client attend alcohol freefor their appointment without experiencing

withdrawals?




Risk Assessment

Hastheclient a history of fits or
seizures?

Suicidal thoughts/ intent / plans

Self harm

Recent Physical or Mental Health
emer gency

Physical health I ssues

Mental Health |ssues

Forensic history/history of violence

Current Offence

Hasclient agreed to thisreferral?

Signed

Date




