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                                                                      Reliable Mental Health Information and Resources

                                                                   For Professionals, Young People and Families

A1 PATIENT INFORMATION SHEET

We ask that you please read Form A2 Consultation Information Sheet and Consent Form before completing this Information Sheet.  Please type in a different colour. 

Please do not remove a section from this document, even if it is not relevant to you. 

DATE:                       NAME OF PERSON COMPLETING FORM:

	1 Name of Patient 



	2 Date of Birth (day, month, year)



	3 Address (where mail can be received)



	4 Telephone Number (home and mobile if possible)



	5 Email Address (please use encryption for emails, attachments or documents)



	6 Name of Referrer and Relation or Role for instance brother or GP


	7 Address of Referrer (we usually send referrers a copy of our report) 



	8 Telephone Number of Referrer (home and mobile if possible) 



	9 Email Address of Referrer (please use encryption for emails, attachments or documents)



	10 How did referrer find out about CINAPS Ltd (e.g. Google, NHS CAMHS)



	11 Method of referral (e-mail/phone)



	12 Current Emergency or Serious Risk issues:

To the patient from others?  YES/NO

From the patient to others?  YES/NO

From the patient to her or himself?  YES/NO

Urgent or emergency physical health/medical problems?  YES/NO

Please note that CINAPS LTD is unable to offer any services if you have answered YES to any of the above.  We ask that you seek immediate advice from your GP or the Emergency Department for issues related to the above. 

	13 Appointment requested same week/2-3 weeks/1-2 months/other



	14 Appointment preference:  Location, Day of week, Time of day



	15 Any special arrangements required or made (e.g. for physical disabilities)



	16 Parents or Carers Names (if under 18) 


	17 Parental Responsibility (if under 18) 



	18 Address for Parents if different to Patient (if under 18) 



	19 Home and Mobile Telephone Number for Parents (if under 18) 



	20 E-mail Address for Parents to use for Correspondence (if under 18)



	21 Code for encrypted e-mails, attachments or documents



	22 Name of Primary and Secondary Schools (if under 25)



	23 School Addresses (if under 25)



	24 Name of Teacher/Head of Year/SENCO in each school (if under 25)



	25 E-mail address for School/s (if under 25)



	26 Code for encrypted e-mail for School/s (if under 25)




	27 Telephone number for School/s (if under 25)



	28 GP Surgery and Name of GP



	29 GP Address



	30 GP Telephone Number



	31 GP Surgery Email Address if available



	32 Serious allergies or previous reactions to medications
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