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	           PERINATAL PARENT INFANT MENTAL HEALTH SERVICE REFERRAL FORM 

Goodmayes Hospital, Barley Lane, Ilford, Essex, IG3 8XJ
Tel: 0300 555 1119     Fax: 0844 931 0135     e-mail: PerinatalService@nelft.nhs.uk

	MOTHER’S PERSONAL DETAILS

	First Name
	
	Surname    
	

	NHS No
	
	DOB
	

	Address
Postcode
	
	RiO Number
	

	
	
	Email address
	

	
	
	Mobile No
	

	
	
	Consents to texts
	Yes / No

	Home Tel No
	
	Interpreter required  
	Yes / No

	Language
	
	Nationality
	

	Occupation 
	
	Religion
	

	Accommodation 
	
	Ethnicity 
	

	PARTNER’S / FATHER’S PERSONAL DETAILS

	First Name
	
	Surname    
	

	Address

Postcode
	
	DOB
	

	
	
	Tel No

	GP DETAILS

	Name
	
	Telephone No
	

	Address

Postcode
	
	Fax No
	

	REFERRER DETAILS

	Name 
	
	Title
	

	Address

	
	Organisation
	

	
	
	E-Mail
	

	
	
	Telephone No
	

	
	
	Mobile No
	

	REASON FOR REFERRAL  & PSYCHIATRIC HISTORY (Brief Summary of Problems-  Include diagnosis, 

past admissions, history of relapse)

	

	Is the patient aware of and consents to the referral? 
	Yes
	No
	If no, 

Why ?
	

	History of substance misuse 
	Y
	N
	Family history of mental illness
	  Y
	   N

	History of alcohol misuse
	Y
	N
	History of ante/postnatal mental health care
	  Y
	   N

	Current Mental Health Service

	Mental Health Team
	
	Telephone No
	

	Address of Mental 
Health Team
	

	Care Co-coordinator
	
	 Psychiatrist
	

	Current Medication (Include: Name, Dose, Date of last Review and Compliance)

	

	Current Social Circumstances (Include Employment; Financial; Housing/Accommodation status; 

Social Support; Relationship with partner and family)

	

	Risk Assessment (Detail any evidence of risk in any of the following areas: Risk to others; Risk of self harm: Self neglect: Vulnerability;  Domestic Violence; Child Protection concerns)

	

	Medical & Obstetric History  

	

	 Attitude towards pregnancy/baby

	

	Obstetrician
	
	Named Midwife
	

	Estimated Delivery Date
	
	Which hospital?
	

	Baby and other Children’s Details (include full names and DOB)

	First Name
Surname

Sex

DOB

Where is the child 

Living?
Who is child 

living with ?

Subject to Child

Protection Plan?



	Any past or current Safeguarding concerns including Child Protection / Court Proceedings 

(include details of Social Worker)

	

	Details of any other Professionals involved

	Name
Title
Service
Tel/Contact Details 


	Name & Signature of Referrer
	
	Date
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