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	To make a self-referral to Outlook South West simply complete this form and post it to us at: Outlook South West, 2D Restormel Estate, Lostwithiel, Cornwall, PL22 0HG or call us on 01208 871905 or email this form to outlook.referrals@cornwall.nhs.uk 


	Your Name
	Mr
	Mrs
	Miss
	Ms
	Dr
	Rev
	Prof
	Today’s Date
	

	
	
	
	

	DOB 
	
	Your Surgery
	
	GP Name
	

	Your Address
	
	

	
	
	Postcode
	


	Can we phone you?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If someone else answers can we leave a message with them?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If so please give their name:

We are likely to contact you in writing but the more information you give us about how to get in touch, the better.


	
	Contact numbers that can be used:
	Is there a best time to call?
	Is it ok to leave a message?

	Home
	
	
	                         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Mobile
	
	
	                         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Email 
	

	Please provide a brief description of the current difficulties you are experiencing that you would like to address:

If you are having thoughts of suicide, please contact your GP immediately.



	In order that we can provide the best possible service, it would be helpful to know the following:

Are you currently involved with any other mental health services?                                                            
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Have you had previous involvement with the Community Mental Health Team?                                     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are you having employment difficulties such as being unable to work, unemployed or on sick leave?   
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are you currently pregnant or have had a baby in the past 12 months?                                                                 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Do you need any assistance from a translator to access our service?                                                                 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Do you have any disabilities?

If yes, please specify visual / hearing / speech / mobility / other

With this in mind, is there any way in which we can personalise our service for you to make the experience easier? e.g. forms in large print, wheelchair access etc.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No















