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REFERRAL TO THE
RELATE MACMILLAN COUNSELLING SERVICE

	PLEASE COMPLETE ALL SECTIONS 


	Date of Referral
	Ref No: (for office use only)



	Details of the Referrer:

Name: 






     Address:













Role:

Organisation/Practice: 



                  Post Code:
                                                                                            E-mail:
Telephone number: 




     Is the client aware of the referral         Yes/No

	Details of the Client:

Name:






      D.O.B:
Address: 




                   Ethnicity:

                                                                                             Home Telephone Number:
Post code: 







                                                                                             Mobile number:

                                                    E-mail address:

                                                                                            
Any special requirements?



	Referral Reason:

Please give background details of the referral and any other relevant information:


	I confirm that:

1 The client is aware the referral is being made
2 The client has been informed of the purpose of the Relate Macmillan service

3 I have permission from the client to pass on their contact details to Relate Birmingham
Signature of referring officer: ………………………………………….  Date.........................................




PLEASE RETURN TO:  Eileen Clews, Relate Birmingham, 111 Bishopsgate Street, Birmingham, B15 1ET

Tel: 0121 643 1638   
  E-mail: macmillan@relatebirmingham.co.uk

Fax:    0121 643 6506

