			     	                                                         


Community Based Vasectomy Service

SELF-REFERRAL


Date of Referral: __ __ / __ __ / __ __ 

IN CASE OF TELEPHONE CONTACT:

Name of person taking call: ………………………………………Job Title: …………………………….….

Time of call: __ _ __ __

PATIENT DETAILS:

First Name: ……………………………………………………. Surname: ………………………………………
Date of Birth: 	__ __/ __ __ /__ __ 			NHS Number: __ ___ - __ __ __ - __ __ __ __ 
Address: ……………………………………………………………………………………………………...................
…………………………………………………………………………………...….. Post Code: ……………….…….
Mobile No: __ __ __ __ ___ __ _ __ __ __ 	Home Tel: __ __ __ __ __ - __ __ _ __ __ __
Email: …………………………………………………………………………………………………………………….
Second Contact no: __ __ __ __ _ __ __ _ __ __ __ Name & Relation: ……….……………………………

GP DETAILS:	(Your registered GP must be within HU1 – HU9 Postcode, if not contact your GP to be redirected)

GP Name: ……………………………………………………… Name of Surgery ……………….…………………

GP Address: ………………………………………..…………..….. GP Tel: __ __ __ __ __   __ __ __  __ __ __ 

Please be mindful there may be more than one GP surgery in larger Health Centres therefore a GP / surgery name is required

METHODS OF CONTACT:

How can we contact you?
☐ Letter	☐ Mobile Call		☐ SMS		☐ Home Tel		☐ Email

Can we leave messages?
Mobile: YES ☐ 	NO ☐		Home Tel: YES ☐  	NO ☐	

What is the best time to contact you? (Please circle)    Morning	   Afternoon	   Evening	Anytime

Can we contact you by text in the future to ask for feedback on the service? 	YES☐ 	NO☐



ADDITIONAL REQUIREMENTS:

Interpreter:	YES ☐ NO ☐	Language: ……………….………….	Dialect: …………………………

Signer: 	YES ☐ NO ☐	Language: …………………..……….	Dialect: …………………………

[bookmark: _GoBack]Please state any other disabilities: ……………………………………………………………
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Please send all referrals to:
	Integrated Sexual Health Service, Care Coordination Team, Unit 4 Priory Park, Henry Boot Way, Hull, HU4 7DY
Tel: (01482) 247111	Fax: (01482) 347637	Email: CHCP.247111@nhs.net
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