[image: image2.jpg]Imperial College Healthcare NHS

NHS Trust






FGM referral form

Please note that fields marked * are mandatory (they must be completed). If you don’t provide this information, this will delay our processing of this referral

	*Full name
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*Date of birth
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Family origin


NHS number


	*Address, including your postcode 


Home telephone number


Mobile number


Work telephone number


Please note: We will contact you via phone to confirm your appointment date, time, and location. Please provide a phone number that you can easily be contacted on. 

We will normally contact you within one week of receiving this form. 


	*Your first language


*Do you require an interpreter?  


If yes, what language?



	Are you a UK resident?


Date entered UK (if applicable)



	* Your registered GP 
(if you are not registered with a GP please state here)

	GP’s name and surgery address


Surgery telephone number





	Health

	Are you currently pregnant? If so, what gestation
	

	
	Any details about the FGM that are known
	

	
	Any other relevant medical history
	

	Social care
	Do you have a disability?
	

	
	Do you use any recreational drugs?

If yes please describe what drugs you use and how much/how often
	

	
	Is your partner or any family member ever threatening or violent towards you?
	

	
	Have you ever had, or have now, a social worker? 

If yes please give the name and telephone number of your social worker
	

	Are you taking any current medication?


	


For office use only

	Proposed booking date 
	
	Proposed time
	




















 























































































