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Please email all referrals to: ccs.icashbedfordshirereferrals@nhs.net  iCaSH staff will then contact the patient to make the appointment within 7 days of receiving the referral.

Patients who want to make their own appointment please ask them to telephone: 0300 300 3030 option 4.

	Patient Details:

	






	Mobile No:

	Landline No:

	Client has given consent for iCaSH to contact them (contact cannot be made without consent): 	                                      

	
Yes / No

	Client will contact the clinic to make their own appointment

	Yes / No

	Date of Delivery -                                                   

	

	Reason for referral:

Requires new contraceptive method                                                     Yes  / No

Would like to restart contraceptive method previously used            Yes / No

Other:

Preferred method: 

	Any other relevant information e.g.: Please specify if they are vulnerable e.g. Under 20, SARC, Learning difficulties, medical problems - please specify
	

	STI testing done?  Chlamydia: Yes/No -  Gonorrhoea: Yes/No  –  HIV test: Yes/No  -  Syphilis test: Yes/No
Results if available: 



	Completed by (Name and Designation):


	Date:





Office use:
Client contacted within 7 days:
1st attempt:
2nd attempt:
3rd attempt:
Appointment booked (Date):
NO CONTACT ACHIEVED – REFERRER INFORMED: 

Date referral received: 
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