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Referral form
Personal details of the individual being referred
	Name: 
	

	Also known as: 
	

	Date of birth: 
	


Huntington’s disease status of individual (please tick) 

	Symptomatic (Adult)

	Juvenile Huntington’s Disease

	At risk of Huntington’s (not tested)



	Diagnosed but not symptomatic
	Tested negative for Huntington’s


	       Carer





	Prefer not to say

	Not known
	

	
  Date of diagnosis (if applicable)


	Address:
	

	

	
	Postcode:
	

	Telephone:
	
	Mobile:
	

	Email:
	
	
	

	Is an interpreter required?
	
	Preferred language
	


Home Situation (please tick)

	Living alone     

           
	    Living with family  

         
	In residential/nursing          care
	Sheltered accommodation


Details of next of kin (and carer if different) 

	

	


Referrer information

	Referrer name:
	

	Relationship to person being referred:
	

	Job title:
	

	Address:
	

	

	Telephone:
	
	Mobile:
	

	Email:
	


Confirmation
Please confirm that you have consent from the individual you are referring before making this referral – we cannot contact an individual without this.

	Referrer signature:
	
	Date:
	


	Where did you hear about us? _____________________

If appropriate would you be willing to do a visit with the Specialist Huntington’s Disease Adviser?
	
Yes
	
	
No
	
	


	Reason for referral



	Date of referral:
	


Professionals Involved, if applicable

	GP name:
	

	Address:
	

	

	
	Postcode:
	

	Telephone:
	
	Mobile:
	


	Social Worker Name:
	

	Address:
	

	

	
	Postcode:
	

	Telephone: 
	
	Mobile:
	


	Consultant  name:
	

	Address:
	

	

	
	Postcode:
	

	Telephone:
	
	Mobile:
	


Other Professionals involved (please continue on an additional sheet if necessary)
	Name:
	
	Job title:
	

	Address
	

	Telephone:
	
	Mobile:
	


	Name: 
	

	Address
	

	Telephone:
	
	Mobile:
	


Risk assessment information




To be completed by Huntington’s Disease Association staff:
	Referral taken by:
	

	Signed:
	
	Date:
	



Important – Please read this first


The Huntington’s Disease Association supports people with Huntington’s disease in England and Wales, those at risk (or who have tested negative) and their friends and families. We also support professionals who are involved in the care of people with Huntington’s disease.


We have a team of Specialist Advisers who each cover a specific geographical area who can provide advice and support. The advisory service is available from 9.00 am – 5.00 pm, Monday to Friday (excluding bank holidays).  Contact can be made directly with a local adviser or via our helpline, on 0151 331 5444, during these hours of operation.


The role of the Specialist Huntington’s Disease Adviser is to listen and provide advice in relation to Huntington’s disease. They can coordinate with medical and health professionals and signpost on to other services.


All data entered on this form will be stored securely in line with our privacy policy (� HYPERLINK "http://www.hda.org.uk/privacy-policy" \t "_blank" �www.hda.org.uk/privacy-policy�) and all relevant legislation. Information collected will be used for the sole purpose of acting on the referral, providing advice and support to the referred person as required, and for limited anonymous reporting purposes. We will not sell any details to any other organisations or individuals or add the referrer or referred person to any marketing lists, and should information sharing be required in order to provide advice and support then consent will be sought prior to doing so.











Please return completed form to: � HYPERLINK "mailto:info@hda.org.uk" �info@hda.org.uk�.


Alternatively, you can print and post this to:


Huntington’s Disease Association, Liverpool Science Park


Innovation Centre 1, 131 Mount Pleasant, Liverpool L3 5TF


























Are there any high risks behaviours (current or past) that we need to be aware of (e.g. verbal or physical aggression). Please include known risks in the home, e.g. pets.





Please provide any other useful information, e.g. best time to call, person to contact if the individual is unlikely to answer themselves.
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