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Cygnet Hospital Harrogate 
23 Ripon Road, Harrogate, North Yorkshire HG1 2JL

Telephone 01423 500599 Fax: 01423 523338 
Website: www.cygnethealth.co.uk 
REFERRAL FORM

The use of this form is not obligatory. Written referrals including the information below are acceptable.

Surname: …………………………………………
Forename: …………………………… DOB: ……………………..  

Address: ………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..………….….

……………………………………………………………………………Tel No: ……………………………..………………
Reason for inpatient admission: …………………………………………………………………………………..……….
…………………………………………………………………………………………………………………………………….
Current risks: ………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………

Current medication: …………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….
Other physical symptoms: ……………………………………………………………………………………….…………

…………………………………………………………………………………………………………………………………….

GPs Name : ……………………………………………………………………………………………………………….…….
Address: ……………………………………………………………………………………………………………….………..

………………………………………………………………………… Postcode: ……………………………………………

Tel No: ………………………………….……….…... Fax no: ……………………………………………………………….
Signed: ………………………….……………………………………………………….

 (Referring GP/Referring Specialist)
Date: …………………………………………………….……………………………..…

GP Stamp:…………………………………………………….………………………….
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