
 

Office use only 
Date received  

CLIENT REFERRAL FORM 
 

 
 

Email to info.focus@focus.bm 
 

Please complete all sections of this form, preferably by typing.                                                                                   
For all enquiries please email info.focus@focus.bm  Please call 441–296-2196 for urgent referrals. 

Client details 
Surname:     Given names:      

Date of birth:     Sex:   Male       Female    

Address:            

             

Preferred contact number: Mobile*             Other        

Language spoken at home:     Interpreter required:   Yes      No  

* Mobile number used to send SMS reminder before appointment.  

Clinical details 

Service required          

Reason for referral           

            

            

            

Relevant history:          

            

            

             

Please include a list of any current medications, or relevant details or reports with this referral. 
This information will assist us to appropriately assist client. 

Referral duration:    3 months      12 months        Indefinite   Other   

 
Referral source details 
Surname:      Given name:     

Provider number       

Address:      

       

Telephone number:          

Signature:     

Date:       

Preferred contact:    Telephone    Fax    Email:           
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