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The Bipolar Lift CIC
Self-Referral Form
	Name:
	

	Age / Date of Birth
	


	Address/Postcode
	

	Male/Female
	

	Do you have Bipolar Disorder (BP)?
	

	How Long have you had BP?
	

	Contact Number:
	

	Email address:
	

	Tell us more about yourself:

	

	
	Please complete and return to:
support@bipolarlift.org 

	
	Date:



