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	Mental Health 

Wellbeing Coach

Referral form (GP use only)
Please return via email to:               

hnf-tr.MHWCreferral@nhs.net 
	 
	                

	Name: 
	Date of birth: 

	Address & Postcode:  

	Telephone: 
	Ethnicity: 

	GP surgery: 
	NHS Number: 

	Focus areas (Please mark with an “X” – a maximum of three please)

	Stress / Anxiety
	
	Sadness
	
	Employment
	

	Depression / Low mood
	
	Sleep Hygiene
	
	Relationship Challenges
	

	Panic
	
	Low Self Esteem
	
	Substance misuse
	

	Bereavement
	
	Chronic Pain
	
	Covid-19 Recovery
	

	Other (please state)

	Referring organisation/service: 

	Name of the person making the referral and contact details: 

	Identified client risks: (I.e- no female lone worker or pets at the home). 



	Has the client/patient agreed to this referral? (Please mark with an “X”)
	Yes
	No

	Special requirements/additional information: 

	Signed: 
	Date:  
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