
Version   Date Published Author 

1 April 2026 S Pearson 

Changes from the previous version are marked as underlined 
 

 

       

GP Referral Form for ADHD – V1   Page 1 of 1 

 

GP REFERRAL FORM FOR ADHD SERVICES 
 
Our clinic provides a comprehensive service to both adults and children 

requiring diagnosis, initiation of treatment and/or prescribing of treatment 

under shared care. Please complete and return the form below to 

info@privategpclinic.co.uk and our team will be in touch with the patient. 

 
 

 

PATIENT NAME : …………………………………………………………………………………………………..– DOB :………………………… 

 

 

CONTACT NUMBER :……………………………………………………… – EMAIL ADDRESS:…………………………………………….. 

  

 ADULT  

 CHILD  

 

REFERRING DOCTOR :………………………………………………………………………………………………………………………………… 

 

SIGNATURE:………………………………………………………………………………………………………………………………………………. 
 

PRACTICE :………………………………………………………………………………………………………………………………………………… 

 

 

 

REFERRAL TYPE (please tick) : 

 

 Diagnosis 

 

 Medication Initiation (already received diagnosis from Psychiatrist) 

 

 Medication Prescribing (titration complete) 

 

 

 
 
For current pricing, please see our website: https://privategpclinic.co.uk/private-adhd-clinic/ 
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