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REFERRAL FORM
TOWER HAMLETS EARLY DETECTION SERVICE (THEDS)

51 Three Colts Lane, Bethnal Green, London, E2 6FW
Tel: 020 3487 1320 
Email:elft.thearlydetection@nhs.net
Is the person being referred: 

Resident of Tower Hamlets or registered with a GP here?
  Yes/No

Between 16-25 years of age?
 
  
                            Yes/No

Not currently under secondary mental health services               Yes/No
Surname_______________________
Date of Birth_____________________

First Name_____________________
Gender M/F______________________

Home Address__________________
Ethnicity_________________________

_______________________________
Religion__________________________

_______________________________
Preferred Language_______________

Post Code______________________
Marital Status____________________

Telephone No.__________________
NHS No__________________________

GP____________________________
Rio No.__________________________

_______________________________

Reason for referral: (State briefly presenting difficulties)

Any Known Risks:
Is the person being referred aware of the referral?

Yes/No

Referrer Details:

Name__________________________________
Job Title___________________

Referred from___________________________________
Tel:_________________
Signed______________________________   Date_____________________

Referrer’s Email Address_____________________________________________
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