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Self-Referral Form
CITY AND EAST LONDON BEREAVMENT SERVICE (CELBS)
Self-referral Information: on completion of this form, please return it to admin@celbs.org.uk 
Date of referral:
	[bookmark: _Hlk88733915]I consent to you holding my personal information in line with GDPR good practice ☐

	Do you consent to being contacted: 

	By phone?
	

	By email?
	

	By letter?
	

	Let us know your preference: 


	We are currently able to offer counselling to residents of the City of London and the London Borough of Tower Hamlets, as well as to anyone who has lost a loved one in one of the Barts Trust hospitals (Royal London, Whipps Cross, Newham, Barts, or Mile End).


	We are unable to provide counselling to clients who are receiving psychological support from another counselling or mental health service. Our service is not suitable for clients suffering from untreated alcohol or drug dependence.




	Your name 
	

	Address
	

	Phone number
	

	Email 
	



Your details:
	Age
	

	Gender Identity
	

	Ethnic Identity
	

	Do you have any language needs?
Please note that in addition to English we are only able to provide counselling in Bangladeshi, Sylheti and Greek
	

	Do you have any mobility issues?   	
	

	

	GP’s Contact information:
We can only proceed with your referral if you supply GP contact details. We cannot accept referrals that do not have GP details.

	Name of GP or GP Practice
	

	Address
	

	Phone number
	

	Who to contact in an emergency
	Name:
Contact number:

	

	Do you have a psychiatric diagnosis?

	Yes: 
If yes, please give details: 


	Are you being seen by any other mental health or counselling service?

	
no
If yes, please give details: 




	

	Name of Deceased
	

	Relationship to Client
	

	Date of Death
	

	Cause of Death
	

	Place of Death
	

	Deceased Age at Death
	

	Any other information
	

	

	Have you lost your role as a carer?  
	

	Have you lost your carer??
	

	Are you currently a carer?
	



	Assessment 
	Rescheduled Assessment 

	Date: DD/MM/YYYY
	Date: DD/MM/YYYY

	Time:
	Time:

	Attended: Yes / No
	Attended: Yes / No

	Cancelled / DNA                         (Circle if Appropriate)
	Cancelled / DNA                         (Circle if Appropriate)

	Reschedule Letter/Email - Date: DD/MM/YYYY
	Closure Letter/Email, if Rescheduled Assessment not Attended - Date: DD/MM/YYYY
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