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Self Referral Form There are a number of ways to refer yourself to Mindsmatter such as by phone, online, or by completing this form. This form is to be used in conjunction with our Menu of Services which outlines the brief psychological approaches available from your local Mindsmatter team. Mindsmatter provide psychological interventions such as self-help materials, groups, workshops and 1:1 therapy to people aged 16 and above registered with a G.P. Please note that Mindsmatter Services offer short-term psychological interventions for people who experience common mental health problems and cannot provide an urgent/emergency service. If you feel at risk of harming yourself, or someone else, please contact your GP or for immediate support call 111. Delete as necessary* Date: NHS number (if known)



c c c c



No Cancer Chronic Pain Diabetes



c c c c



Heart Failure Epilepsy Dementia Other



Are you a Military Veteran?: Ethnicity: c White



c Mixed



c Black or Black British



Yes/No*



c Asian or Asian British c Other Ethnic Groups



Next of Kin: Title: (e.g. Mr, Mrs, Miss etc.)



…………………………………………………………………………………………………………………



Full Name:



…………………………………………………………………………………………………………………



GP Name & Surgery: ………………………………………………………………………………………………………………… 



…………………………………………………………………………………………………………………



Date of Birth: (DD MM YYYY) 



…………………………………………………………………………………………………………………



Phone Number:



…………………………………………………………………………………………………………………



Address:



…………………………………………………………………………………………………………………



First Language:



………………………………………………………………………………………………………………… ……………………………………………………………… Postcode: …………………………………… Phone Number (indicate if we can leave a message and if there are times when you are not available)



Home: ………………………………………………………… Yes/No* Work: ………………………………………………………… Yes/No* Mobile: ………………………………………………………… Yes/No* Can we send you appointment information by text 



Do you have a long term condition:



Yes/No*



Please sign here: ……………………………………………………………………………………………



…………………………………………………………………………………………………………………



Interpreter required:



Yes/No*



Once you have completed your form please post to: Mindsmatter Chorley & South Ribble Suite 1-5, Leyland House Lancashire Enterprise Business Park Leyland PR26 6TY 01772 644519 www.lancashirecare.nhs.uk/Mindsmatter



Freepost postable versions of this leaflet available upon request
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