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Psychosexual Medicine & Therapy Service
OpenClinic – Covering Staffordshire and Shropshire
Referral Form

Please ensure this form is fully completed and attach any relevant additional information
	 Date of referral:
	

	Patient Name and Title: 
	

	DOB:
	

	NHS Number:
	

	Sex assigned at birth:
	

	Gender identity:
	

	Country of birth:
	

	Ethnicity:
	

	Is an interpreter needed?

If so which language?
	

	Home address:

	Address: 
Postcode: 

	

	Telephone:
	Home:

Mobile:
	

	
	
	

	Email:
	
	By providing these contact details you are confirming the patient has consented to our service using them.
The service aims to be paper free so email and phone are preferred modes of contact.

	Referrer:

	Name:
Position:
Agency:
Address:
Postcode:
Telephone:

Email:
	

	Referral type:  (e.g. routine)
	

	GP: 

(If different than above)
	Name:
Practice:
Address:
Postcode:
Telephone:
	

	Is GP aware of referral? If not, why not?
	
	

	Reason for referral to this service:  


	Relevant medical / surgical history: (including treatments with dates)  


	Current medications:   


	Recent investigations relevant to referral – please give details and results:


	Any other relevant information:


	Information which needs to be flagged e.g. risk / contact restrictions etc.:


	Please email completed form to:

 

	North Staffs and Stoke-on-Trent   

South Staffordshire
Telford
Shrewsbury
	Psychosexual.Service@mpft.nhs.uk
Staffordshire.SexualHealth@mpft.nhs.uk
Telford.sexualhealth@mpft.nhs.uk
sexualhealth.shropshire@mpft.nhs.uk

	For any queries regarding potential referrals, please use the appropriate email address above.


Details regarding the service can be viewed at: � HYPERLINK "https://openclinic.org.uk/services/psychosexual-services/" �https://openclinic.org.uk/services/psychosexual-services/�
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