
SAMPLE REFERRAL FORM 
 

ANNEX F 

FORWARD REFERRAL SLIP 

Initiating Facility 

Name and  

Address: 

  Date of referral: 

Referred by: Name: Position: Signature: 

Telephone  

arrangements 

made: 

YES NO Facility Tel No. Fax No. 

Referred to Facility 

Name and            

Address: 

  

Client Name 
  

Identity Number   Age: Sex: M F 

Client Address   

Initial Assessment 

Findings: 

  

  

Treatment Given:   

Reason for Refer-

ral: 

  

Referral                             

Received by: 

Name: Signature: Date: 

Note to receiving facility: On completion of client management please fill in and detach the referral back slip below and 

---------------"-------------------------receiving facility - tear off when making back referral----------------------------"--------

BACK REFERRAL SLIP 

Back Referral from   Tel No. Fax No. 

Reply from 

(person completing form) 

Name: Date: 

Position: Specialty: 

To Initiating Facility:  (enter 

name & address) 

  

Client Name   

Identity Number   Age: Sex: M F 

Client address   

This client was seen by:

(give name & specialty) 

 on date: 

Client Initial Findings:   

Special Investigations and 

Findings 

  

Diagnosis:   

Services Provided:   

Recommendation:   

Refer Back to:  on date: 

Referral Received by: Name: Signature: Date: 

INFORMATION AND SERVICE DELIVERY NETWORK FOR 

ADOLESCENT HEALTH AND DEVELOPMENT GUIDEBOOK 

113 


