
  Forward Leeds Fax Referral Form 
 
Fax No. 0113 263 9810 

Referrers Details 

Referee Name:  
 
Date:  

Organisation:  
 
Phone No:  

E-Mail Address:  
 

Clients Details 

Client Name:            __________________________________________________________________________ 
 
Phone No:                ______________________________ (Are we OK to contact on this number? YES [ ] No [ ]) 
 
Address:                   __________________________________________________________________________ 
 
         _____________________________ (Are we OK to send info to this address? YES [ ] No [ ]) 
 
Other contact 
Information:              __________________________________________________________________________ 
 
GP (NHS No.):         __________________________________________________________________________ 
 
Problem substance 
(Current frequency  
& Amount):               __________________________________________________________________________ 
 
                                 __________________________________________________________________________ 
 
         __________________________________________________________________________ 
 
Physical/ mental 
health issues:           __________________________________________________________________________ 
 
                                 __________________________________________________________________________ 
 
                                 ______________________________________________________ Pregnant: YES [ ] NO [ ] 
 
 
Reason for referral:  __________________________________________________________________________ 
 
                                 __________________________________________________________________________ 
 
Previous access to 
services:                  __________________________________________________________________________ 
 
                                __________________________________________________________________________ 
 
Client aware of referral? YES [ ] NO [ ] 
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