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LASS service Referral Form





Personal Details


Name:					Address:						Postcode:





							


Date of birth:			           CHI number:                                 Contact Tel. No.:





GP Practice:





Reason for Referral





Diagnosis: 


			








Weight ___________  BP: _________   	Smoker:  Yes/No	Alcohol: (units/week)   _______ Fast Tool: 	


					(stand alone refer	(stand alone refer


             to Quit for Good)	to ADP)	





Height:_____________     BMI:________


	


Exercise: Inactive 	  Low		Moderate		High





		   


									





Readiness To Change  (please tick appropriate boxes)





( Food & diet 			( Physical activity		( Emotional Well Being


(stand alone refer Doing Well or   Psychological   Services)


( Alcohol			( Smoking


(stand alone refer to ADP) 	(stand alone refer to Quit for Good)	





Importance (please circle)	1  	2  	 3 	4   	 5 	6    	7   	 8   	 9 	 10 


Confidence (please circle)	1 	2 	 3  	4    	 5   	6    	7   	 8    	 9  	 10 


Self Esteem  (please circle)	1	2	 3	4  	 5	6	7	 8 	 9 	 10


 








Referred By:				Signature :				Designation:			





Place of work:				Contact no:				Date:




















Any other relevant information:

















Medication currently taken:				








