REFERRAL FORM

FOR A NEW
PRIVATE PSYCHO-EDUCATIONAL THERAPY GROUP
TO BE HELD AT

ROTHER HOUSE MEDICAL CENTRE

ALCESTER ROAD, 

STRATFORD-UPON-AVON.

COMMENCING ON 21ST OCTOBER 2010.

	G.P. REFERRAL.
	

	SELF REFERRAL.
	


Please tick appropriate box.
PATIENT’S  NAME:
..................................................DOB:.......................................

ADDRESS:


....................................................................................................





....................................................................................................

POSTAL CODE:

..........................................  Tel. no:  .........................................

Reason for referral or reason for wanting to attend the group.

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Doctors Name 
...................................................................

Practice Address
..................................................................................................................

................................................................................................................................................

Signature of referrer
.....................................................
Date
...............................

Please complete and return to:
Compass Counselling and Supervision,







8, College Lane, Stratford-upon-Avon, CV37 0DZ.

Or email: 




www.compass-counselling.com
