DETOX 5
The 5 day opiate detox programme

Detox 5 Head Office, 23 Ripon Road, Harrogate, North Yorkshire HG1 2JL

Freephone: 0800 515282 Telephone: 01423 560632 Fax: 01423 529696 Website: www.detox5.co.uk
REFERRAL FORM

The use of this form is not obligatory. Written referrals including the information below are acceptable.

Surname: …………………………………………
Forename: …………………………… DOB: ……………………..  

Permanent address (or correspondence address): …………………………………………………………………..
……………………………………………………………………………………………………………………………….….

……………………………………………………………………………Tel No: ……………………………………………
Summary of opiate misuse: ……………………………………………………………………………………………….
Details of any previous detoxifications: ………………………………………………………………………………..
Name of post detox counsellor: ………………………………………………………………………………………….
Address: ……………………………………………………………………………………………………………………... 

…………………………………………………………………………… Tel No: …………………………………………..

Patient’s GP: …………………………………………………………………………………………………………………
Address: ……………………………………………………………………………………………………………………...
………………………………………………………………………… Tel No: ……………………………………………..
Known mental health problems (if yes please detail): ………………………………………………………………
…………………………………………………………………………………………………………………………………..

Physical health problems (if yes please detail):

Weight: ……………………………………..









(Must be completed)

1 Liver disease ……………………………………………………………………………………………………………..

2 Heart disease ……………………………………………………………………………………………………………..
3 Brain disease ……………………………………………………………………(including epilepsy & history of fits)

4 Respiratory disease …………………………………………………………………………………………………….
5 Any other physical problems …………………………………………………………………………………………
6 Any current prescribed medications ………………………………………………………………………………...
Name of nominated supervisor of Naltrexone: ………………………………………………………………………
Relationship to patient: …………………………………………………………………………………………………..
Is the GP willing to prescribe Naltrexone on discharge? Yes/No (Please circle)


I would like to be considered for the Naltrexone implant


Signed: ………………………….…………….. (Referring GP/Referring Specialist)         








GP STAMP
Date: ………………………………









