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DO THEY HAVE A SOCIAL WORKER/SUPPORT WORKER?  
   YES       NO  
DO THEY HAVE A FAMILY NURSE?       
  YES       NO  
DOES THE YOUNG PERSON HAVE A LAAC NURSE IF <18?          YES       NO  
IF YES TO ANY OF THE ABOVE PLEASE PROVIDE CONTACT DETAILS (only if appropriate):  

[image: image3] 
WHO SHOULD WE NOTIFY OF APPOINTMENT? Please provide details:  
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REASON FOR REFERRAL (please specify if there are any vulnerabilities):  
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If 17 or under, please email referral to: sandyford.ypteam@ggc.scot.nhs.uk 
If 18 or above, please email referral to: ggc.sandyfordmedicalsecretary@ggc.scot.nhs.uk
N.B appointments for Young Peoples' clinics can be booked online - please only send us a referral form if your client needs input from specialist YP team. 
FOR ANY ENQUIRES CALL: 0141 211 8146
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[image: image6.png]2-6 Sandyford Place, Glasgow G3 7NB
Tel (main switchboard): 0141 211 8130

email: sandyford@gge.scot.nhs.uk
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Referral Form





 





 





CLIENTS 





 





NAME





 





 





D.O.B: 





 





 





ADDRESS





 





:





 





     





 





CHI NUMBER (all referrals require CHI please) 





 





PHONE NO:





 





 





REFERRER NAME AND CONTACT DETAILS: 





 





 





PLEASE EMAIL THIS REFERRAL TO US AT: 





 





IS INTERPRETER REQUIRED?       





 





 





YES  





 





   





NO   





 





LANGUAGE?  
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