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	Contact Details

	Referrer
	

	
	Organisation
	

	
	Contact Name
	

	
	Contact Phone number
	

	
	Contact Email
	

	Client details

	
	Name
	

	
	Telephone Number/Email
	

	
	National Insurance Number
	

	
	Date of Birth
	

	Does the client have a mental health problem? Y/N
Does the client live in Manchester (area covered by Manchester City Council?) Y/N
Note: answers to both questions must be yes to proceed with the referral

	Reason for Referral

	

	If there are any deadlines, please give details here:

	

	Consent

	We are accepting referrals without signed consent from the client. However the declaration below must be completed in full

	In accordance with the requirements of the Data Protection Act 2018,  I can confirm that the above named has given consent for their personal data to be shared with Manchester Mind 

	Name of Referrer:
	Dated:


· If a particular individual sent you this form, email this form back to them.
· Otherwise, send it to advice@manchestermind.org .

On receipt of the referral, we will contact the client within five working days.
If we cannot accept the referral, we will contact you to explain why.
If you have any questions feel free to contact the person you’ve been talking with, or email advice@manchestermind.org or phone us on 0161 769 5732.
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