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Adult ADHD / ASD Right to Choose referrals
Patient to complete



Please complete the following questions. 
Please then look at the list of Right to Choose providers by opening the XL spreadsheet. Send us the required documents for your chosen provider, along with this form to:
BNSSG.SMG-admin@nhs.net

Name: 
Date of Birth: 
Email address: 

Why do you feel you may have a diagnosis of ADHD or Autism?
(Please give all your reasons including how this impairs your day to day working/functioning.)





Please detail any significant mental health history
(Outline any past / current mental health challenges or diagnoses you have had.)





If you were to be diagnosed what specific help you would like?
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