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Referral Form to Stroke Clinical Psychology

Acute/Rehabilitation Stroke Service 
	[image: image1.jpg]



	Confirmation that this referral has been discussed with the patient and they have agreed to it

Please tick   FORMCHECKBOX 


	Reason For Referral

	Reason(s) for referral: 
(please tick all that apply)
Mood

 FORMCHECKBOX 

Anxiety

 FORMCHECKBOX 

Adjustment

 FORMCHECKBOX 

Cognition

 FORMCHECKBOX 

Distressed (challenging) behaviour

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Date of stroke:   
                                                                Type of stroke: 

	Please detail reason(s) for referral: e.g. mood assessment, anxiety, cognitive assessment, poor  memory, attention difficulties, impact problem is having on rehabilitation/recovery etc.
Outcome of mood/cognitive screen:
Additional relevant information: e.g., seen a psychologist before? background of mental health difficulties etc
In-patient or out-patient?


	Will transport to appointments be required? 

Yes            FORMCHECKBOX 

No             FORMCHECKBOX 

	If yes, please give a brief reason: 
Please provide any additional relevant information e.g. risk issues, etc.


	Name of referrer (& address)  
 
	Job Title


	Team



	 Signature           
	Date:


Please email referrals to StrokePsychology@ggc.scot.nhs.uk .
GP Name: 





Tel: 





Patient Name: 





Address: 








Postcode:





CHI : 





Tel:  





Stroke Consultant: 





Hospital:  








