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Psychological Health Services Referral Form
	Organisation name:
	Account Code:


Please only send this form to InterHealth AFTER you have made the appointment and filled the appointment date in below. Thank you! You should return this form to InterHealth by post at the address below or by email to info@interhealth.org.uk
Please note that everything on this form is confidential between you, the person you are referring, and InterHealth. We prefer to feel free to refer openly to the information contained here when conducting the appointment. The person/people whose details appear here have a legal right to see this form if requested under the Data Protection Act 1988.
	Referred Client/Patient Details:

	Full Name: 

	Appointment Date: 
(very important: see note above)

	UK address:  


                                                                        

	UK Phone No: 
	Email Address: 

	Patient Type: (please tick as appropriate)

 FORMCHECKBOX 
  Candidate        FORMCHECKBOX 
  International Worker        FORMCHECKBOX 
  UK staff       FORMCHECKBOX 
  Government                        FORMCHECKBOX 
  Volunteer         FORMCHECKBOX 
  Other (please specify)

	Expected Destination/Country of Work: 


	Type of Work (actual or expected): 


	Type of appointment (please tick as appropriate):

	Pre-deployment
	 FORMCHECKBOX 
  Psychological Clearance (short report included). Please see referral information below.*
 FORMCHECKBOX 
  Resilience Briefing where report is requested
 FORMCHECKBOX 
  Resilience Review where report is requested

	Mid- and post-deployment
	 FORMCHECKBOX 
  Psychological Review (short report included)
 FORMCHECKBOX 
  Resilience Review where report is requested

	Psychiatric Consultation
	 FORMCHECKBOX 
  Full psychiatric consultation (report included)

 FORMCHECKBOX 
  Other psychiatric consultations where report is requested

	General consultation
	 FORMCHECKBOX 
  General consultation where report is requested


To ensure best practice is maintained and to ensure confidentiality of our patients we require a named individual to be provided as recipient of the report. Where possible this individual should be the HR decision maker and not administrative staff.

Please give details of this individual below including a personal email address. Please note that we cannot send reports to any mailbox addresses. 

	Organisational contact details:

	Name of individual to receive report: 

	Position in organisation:

	Contact email address (no mailboxes please):

	Contact postal email address:


	Name of person/organisation responsible for paying the fee:

	Preferred method of receiving the form (post/email/both):


	*Psychological Clearance referral information:
We ask, if possible, for: 
· a job description 
· a person specification

· an organisational code of conduct

to be included with the referral form so that our report can be relevant to the candidate’s capacity to work in the proposed role in your organisation.  



Thank you!
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