SOILSE

REFERRAL FORM

REHABILITATION PROGRAMME

1 / 2 HENRIETTA PLACE, DUBLIN 1

BEFORE YOU COMPLETE THIS REFERRAL FORM CAN YOU PLEASE CONFIRM THAT YOU HAVE READ THE INFORMATION SHEET ON SOILSE AND ARE CLEAR WITH WHAT THE PROGRAMME OFFERS.

YES 




NO


DATE OF APPLICATION: ____________________

NAME: 
________________________

ADDRESS:
________________________  

DATE OF BIRTH:  ___/___/___        AGE:____

PHONE NO:________________  MOBILE NO:_________________ 

WHO REFERRED YOU TO SOILSE? 

NAME:
_____________________________ 

ADDRESS:
_____________________________



_____________________________



_____________________________

PHONE NO:________________  MOBILE NO:_________________

MEDICATION PRESCRIBED BY A DOCTOR

	METHADONE
	

	VALIUM
	

	SLEEPING TABLETS
	

	ANTI-DEPRESSANT
	

	ANTI-PHYCHOTIC
	

	OTHER
	


WHERE DO YOU RECEIVE IT:_____________________

NAME OF DOCTOR:_______________________

ADDRESS:
 ______________________________



 ______________________________

PHONE NUMBER:____________________

ARE YOU TAKING ANY MEDICATION THAT IS NOT PRESCRIBED BY A DOCTOR? IF SO, PLEASE EXPLAIN: (LEVELS + FREQUENCY)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

NAME & ADDRESS OF GP IF DIFFERENT FROM ABOVE:

______________________________________________________________________________________________________________________________________________________________________________________________________________

NAME OF COUNSELLOR (IF ANY): _______________________________

ADDRESS:____________________________________________________

PHONE NO: ______________________


ARE YOU USING ANY OF THE FOLLOWING DRUGS?

DRUG




FREQUENCY + AMOUNT

	HEROIN
	

	COCAINE
	

	CANNABIS
	

	ALCOHOL
	

	ECSTASY / SPEED
	

	OTHER
	


ARE YOU WILLING TO STOP USING THESE DRUGS BEFORE YOU START IN SOILSE?   

YES


NO

* PLEASE RETURN WHEN COMPLETED TO:

SOILSE

1 / 2 HENRIETTA PLACE

DUBLIN 1

Ph: 872 4922

Fax: 872 4891

soilsehp@mailc.hse.ie

