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Client Name: 
DOB: 
Ethnicity: 
NZ Status: 
Address: 
Phone: 
Mobile: 

Kaimahi: 
 
Date:     /      /2 
 

Community or Other Kaimahi 

 

Referral to: Referral From: 
Ngā Manga Pūriri 
 
admin@nmp.org.nz 
 
Mobile: 027 277 4209 
 
Allocated to: 

Organisation: 
Contact Person: 
Email: 
Phone: 
Mobile: 
Date:      /      /2 

 

Reason for Referral(Please select from below) 
Gambling                          Meth                            AOD 
Other: 

 

Summary/Brief History 
 
 
 
 

 

Current Interventions 
 
 
 

 

Safety/Risk Issues 
 
 
 

 

Follow-up Requested 
 
 
 

Email Referral to admin@nmp.org.nz 

Ngā Manga Pūriri 

Problem Gambling and Addictions 
Services 

Referral Form 

   
 


