
PRIMARY CARE & COMMUNITY NON-URGENT REFERRAL 
Adult Mental Health and Addiction Service Specialist Primary

IF CLIENT PRESENTS WITH ACUTE CONCERNS AND/OR RISK, PLEASE CALL 0800 653 357.
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Surname: Given name:

NHI: D.O.B:

Ethnicity: Contact number:

Allergies/Alerts: Contact email:

Referrer name: Referrer phone:

Referrer email: Date:

For further information, queries or advice, please email Specialist Primary Mental Health and Addiction Services on: 
MHASSPNon-UrgentGPQuery@midcentraldhb.govt.nz
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Has the 
person 
consented 
to this 
referral?

Presenting 
concern? 

What 
treatment/s 
have been 
tried and for 
how long? 

What is your 
request or 
question? 

Whaiora 
(patient) 
strengths 
and goals?

Please give further details (addiction – medication restrictions and/or notice/probation/mental/emotional/physical/social/family history etc and 
attach as much supplementary information as possible): 

 Te Mātāpuna O Te Ora

Kia kotahi te hoe - Paddle in unison
The source of wellbeing
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