
 1 

 
 

 
 
 
 
 
 
 
 
Pa#ent Informa#on: 
 
 
Name of referrer/parents’ names: 
 
 
Home address: 
 
 
 
 
Email: 
 
Phone number: 
 
 
Name of the Child: 
 
DOB: 
 
Who is at home? 
 
 
School Details: 
 
 
 
 
GP details, name and address: 
 
 
 
Involvement of other agencies/professionals? 
 
 
 
Any risk to self or others - self harm or suicidal thoughts? 

 

 

Dr Nima Leffler 
Private Child & Adolescent Psychiatrist 
Waltham House 
St Mary’s Terrace 
Mill Lane 
Guildford 
GU1 3TZ  
www.psychiatrisUorchildren.co.uk 
info@psychiatrisUorchildren.co.uk 
Mobile - 07496345968 


