
1 | P a g e  
 

Dr Helen Coote 
CHARTERED CLINICAL PSYCHOLOGIST 

 
Telephone: 07754 083010       Email: helen@drhelencoote.com      www.drhelencoote.com 
Consulting Rooms at LEAF Health, 1st Floor, 47 Bancroft, Hitchin SG5 1LA 
 

Referral Form 
 
 

Patient’s Information 

Title………….…..Surname…………………………Forename(s)……………………….. 

Date of birth   …………………………Home address………………………………. 

.…...…………………….…………………………………………………………. 

…………………………………………………………Postcode………………… 

Preferred telephone number……………………………………..…...…………………… 

Preferred email address (Please print clearly.) .....…………………...…………………...…….. 

Reason for Referral/Presenting Issues 

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………. 

Current Prescribed Medication 

……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………… 

Risk History & Current Risks/Concerns 
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……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………… 

Other Agencies Involved  

……………………………………………………………………………………

…………………………………………………………………………………… 

Any other useful information 

……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………… 

Referrer’s Name and Profession…………………………………………………………... 

Referrer’sAddress………………………………………………………………………

…………………………………………………………………………………… 

………………………………………………………Postcode…………………….. 

Referrer’s Contact Number ……………………………………………………………. 

If not referred by GP, please complete the section below: 

General Practitioner’s name………………………………...……………………...……… 

General Practitioner’s address…………………………………………………………….. 

………………………………………………………………………………… 

………………………………………Postcode ………………………………... 
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