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REFERRAL FORM
	Name:
 
	Gender: 


	DOB:  


	Date of Referral:



	Address: 


	NHI:
	Ethnicity:

Iwi:
	      Regular General Practitioner


	Telephone: (mobile)
                            (landline)
                 Text   Yes/No
     Voice Message  Yes/No

	1. Current Substances used – which is the primary substance if more than one substance:

	

	2. Risk – Any current thoughts of suicide, self harm or harm to another person, including risk from another person

	

	3. Mental Health Issues

	

	4. Other Supports

	

	Referrer Details:  (If self-referring, please write “Self”)


OFFICE USE ONLY    

FAX 03 338 7427- phone 03 338 4437

Email chchaod@odysseychch.org.nz 
