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Please fax to: 0161 446 8103

PSYCHO-ONCOLOGY SERVICE
REFERRAL FORM

Date:

WARDNO __ OUTPATIENT [

CONSULTANT:

REASON FOR REFERRAL

o Low Mood

O Feeling anxious

o Difficulty adjusting to survivorship
O Past Psychiatric History

o Non-compliance

o Drugs/Alcohol Misuse

Please give further details of current presentation:

Any past psychiatric history? ? 0O Yes O No
Risks: Are you concerned about any of the following?
71 Risk to self
01 Self neglect
[l Risk to others
(1 Safeguarding issues

Has patient consented toreferral? 0 Yes O No

DAY PATIENT []

Patient details (affix label here)

Patient Tel:

o Behavioural Disturbance

o Difficulty adjusting to diagnosis/treatment
o Confusion Assessment

0 Support with Capacity Assessment

o Suicide Risk Assessment

o Other



