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Admittance Form

Once you have made the decision to seek intervention through rehabilitation, either for yourself a family member or friend. We request that you fill out the following information and email or fax it back to us. We will take care of all necessary arrangements and get back to you as soon as possible

Please take the time to fill this out as accurately as possible.  We will treat this information with confidentiality and only pass it on the correct professionals in order to make an informed decision. We thank you for your time and patience.

Call us on 012 948 34413 if you require further advice and assistance.
Clients Information
	Are you wanting
	Private Clinic  
Day Clinic

Online Therapy

	Clients Name
	

	Clients Gender
	Male 

Female



	Date of Birth
	

	What is the substance?
	Alcohol 

Drugs

Other   ........................................          

	What is the pattern of use?
	Daily

3-4 times per week

Only on Weekends

	The quantity that is used per day or week.


	

	How long as this been going on for?
	

	Has anyone else in the family had similar problems
	Yes

No

Don’t Know

	Has the issue been life threatening
	Yes

No

I don’t Know

	Has a GP or some other person recommended rehabilitation
	Yes

no

	Please let us know any additional information that you feel is important or if you have an enquiry
	


Contact Person

	Name if not the same as above
	

	Contact number
	Land Line

Mobile

	Town
	

	County
	

	Country if not UK or Ireland
	

	Email address
	

	Please retype email address
	

	Do you have private Medical Insurance and with whom? 
	


Please email the form to info@rehabguide.co.uk or fax to: 01294 834682

Privacy Policy
The information you provide will be treated in strict confidence and will not be disclosed to a third party except in connection with any treatment that we arrange on your behalf.
Phone: 012 948 34413


info@rehabguide.co.uk











