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40 Shandwick Place EH2 4RT
T: 0132 225 8508     F: 0131 220 0028    

E: mim@health-in-mind.org.uk
           Men in Mind Referral Form

NAME:​​​​​​​​​​​ ​……………………………………………………………………………………………………..
ADDRESS:…………………………………………………………………………………………………
POSTCODE: ………………………
 TELEPHONE NO: …..………………………….............
FIRST LANGUAGE: 

Language support required ?


YES

NO
(Circle as appropriate)

If YES, please give details:

Does the person have any history 

of violence towards himself or others ?

YES

NO

NOT KNOWN

If YES, please state the context: 

Does the person have access to 

any family support networks ?


YES

NO

NOT KNOWN

If YES, please give details: 

Does the person have access to 

any support organisations ?


YES

NO

NOT KNOWN

If YES, please give details: 

Does the person use 

any type of medication ?



YES

NO

NOT KNOWN

If YES, please give details: 

Are there any drug &/or 

alcohol related concerns ?



YES

NO

NOT KNOWN

If YES, please give details: 

If you have any other information that you wish to be known or feel is relevant, please attach additional pages, stating both your name and the name of the contact.

Statement: I have spoken to the person named above and they have agreed that I release this information to Men in Mind. The person named above has agreed to Men in Mind contacting them directly.

Referred by (please print): ……………………………… Organisation: ………………………………
Signature: ……………………………………………..…... Date: ……………………………………….
Referrer’s contact telephone number: …………………………………………………………………..
A L L   I N F O R M A T I O N   I S   C O N F I D E N T I A L

This form should be returned to Men in Mind ONLY
I M P O R T A N T  ! 


The person concerned must agree to be contacted directly by Men in Mind.











