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REFERRAL FORM
"Our admission criteria can be found at : www.birt.co.uk/admissioncriteria"
	Date of Referral:
	


	SERVICE USER name:
	
	DOB:
	

	address: 

(including postcode)
	

	
	

	
	

	TELEPHONE:
	
	EMAIL:
	

	Marital Status:
	
	SEX: M /F
	
	pREVIOUS OCCUPATION:
	

	NEXT OF KIN:
	
	TELEPHONE:
	


	REFERRER NAME:
	

	address: 

(including postcode)
	

	
	

	
	

	TELEPHONE:
	
	EMAIL:
	


	FUNDER NAME:
	

	address: 

(including postcode)
	

	
	

	
	

	TELEPHONE:
	
	EMAIL:
	


	SERVICE USER CURRENT CIRCUMSTANCES (in hospital, other rehabilitation centre, home etc:

	


	DETAILS OF BRAIN INJURY:
	DATE OF BRAIN INJURY:
	

	

	What are the current presenting problems?

	


	What would you hope our service could achieve?



	


	Does the Service User have:

	Any other medical conditions?
	YES /NO
	If YES, please describe

	
	
	

	Any Premorbid problems?
	YES /NO
	If YES, please describe

	
	
	

	Physical

impairment
	YES /NO
	If YES, please describe

	
	
	

	Cognitive

impairment
	YES /NO
	If YES, please describe

	
	
	

	Challenging/

Inappropriate

behaviour
	YES /NO
	If YES, please describe 

	
	
	

	Epilepsy
	YES /NO
	If YES, please describe 

	
	
	

	Communication difficulties
	YES /NO
	If YES, please describe 

	
	
	


	Level of supervision required for:

	Dressing
	

	Personal Hygiene
	

	Toileting
	

	Feeding
	

	To prepare food/drink
	

	To carry out routine domestic tasks (e.g laundry, ironing etc)
	

	State any specific transport requirements:
	

	Does the Service User need to be accompanied when out of the building?
	YES / NO

	Please attach relevant supporting information

	
	Tick
	
	Tick

	Review Report
	
	Discharge Report
	

	Referral Letter
	
	Neuropsychological Assessment report
	

	Other (give details)

	

	Name of Person making the referral

(please print):
	

	Tel:
	
	Email:
	

	Signature:
	
	Date:
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