[bookmark: _GoBack]How to Download and Save Digital Referral Form Templates

Follow these steps to:
· Save the new digital referral form template(s)
· Submit a referral to the Central Referral Office in Community Healthcare Organisation Dublin North City and County using the new digital referral forms.

1. Download the Referral Form Template:
· Click here to access the referral form template from the HSE website. Select the correct referral form from the two templates. 
· The referral form template will either open in your web browser or in a PDF Viewer like Adobe Acrobat on your PC/laptop, based on your device settings.

2. Saving Forms that Open in a Web Browser:
· If the referral form template opens in a web browser (like Chrome), click the "Download" button to save the file to your PC or laptop. 
· Depending on your browser, the download button may look like one of the two screenshots below. 
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· When asked to save, choose "Adobe Acrobat Document" from the "Save as Type" drop-down list.
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· Save the referral form template to a folder of your choice or directly to your desktop.
· Close the web browser and open the referral form template (which has been saved in the folder you chose).

3. Saving Forms that Open in Adobe Acrobat or another PDF Viewer:
· If the referral form template opens in a PDF viewer like Adobe Acrobat, use the "Save As" option from the Menu Tab on the top left to save the referral form template to a preferred folder.
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Note:
· You only need to download the referral form template once and store it as a blank master template for repeated use.
· Make sure that Adobe Acrobat (or other PDF reader) is installed on your computer for electronic form completion and submission.
· To submit your referral form, click the Submit button at the end. If it does not attach to an email automatically, you can manually attach it to an email or print it and post to the address below. 
· Emailed referrals are preferred and can be sent to: cro.dncc@hse.ie 
· If the referral must be sent via post, please use the following address: 
CHO DNCC Central Referral Office, HSE
Nexus Building, Units 4 & 5, Ground Floor, Block 6A, Blanchardstown Corporate Park 1, Dublin 15, D15 CF9K.
· Organise your referral form template(s) in a folder structure for easy access. In the example below, the referral form template has been saved to a Masters Documents and Templates Folder: 
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Phone Number: 01 8975153
Email: cro.dnce@hse.ie

Children’s Services Referral Form

Al fields highlighted with an asterisk (") are mandatory.
Please note that Adobe Acrobat software is required to use the Submit function on this form.

ren aged from birth to 18 years may be referred by parents/legal guardians, health and social care
professionals including General Practitioners, education professionals, Assessment Officers or Gase
Managers to Children's Disability Network Teams, Primary Care Services or Child and Adolescent Mental
Health Services (CAMHS).

> Referrals to Chidren's Disability Network Teams must be accompanied by the Additional Information
Form for the child's age group, completed by the child's parent(s)legal guardian. Links to the Additional
Information Forms are provided at the bottom of this Form.

> Allreferrals to Child and Adolescent Mental Health Services should be made in conjunction with the GP.

Please Note: Once the form is completed you must select the Submit button at the end of the form which will open
up an email addressed to the Central Referrals Office and any additional information/reports can be attached at this
stage ifrequired. Please note that all fields marked ‘mandatory must be completed for the email to generate.

Date of Referral” Please use format DDMMAYYYY.
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