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Innovate ADHD Ltd
ADHD Assessment and Treatment Referral Form
(Right to Choose)











Organisation: Innovate ADHD Ltd
https://innovateadhd.com/nhs-patients 
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Section 1: Patient Information
	Full Name
	

	Date of Birth
	

	NHS Number
	

	Address
	

	Contact Number
	

	Email
	

	Gender at birth and preferred pronouns
	

	Ethnicity
	

	Preferred Language
	

	Communication Needs 
	☐

	If yes, please specify


Section 2: Consent
	Question
	Response

	Has the patient consented to referral?
	☐

	Consent to share records with provider?
	☐

	Consent to contact next of kin?
	☐

	Next of kin name and phone number:
	


Section 3: Referrer/ICB Details
	Name
	

	Role/Job Title
	

	Organisation
	

	Address
	

	Phone
	

	Email
	

	ICB Name
	

	Mental Health contact within ICB
	

	Contact details of person/team above
	


Section 4: GP Details (if different from referrer)
	GP Name
	Surgery
	Address
	Phone

	
	
	
	


Section 5: Reason for Referral
	Assessment
	Status

	Diagnostic Assessment + Medication Initiation
	☐

	Diagnostic Assessment Only
	☐

	Medication Initiation Only
	☐

	If medication is indicated, is shared care agreed
	☐


Section 6: ADHD History
	Question
	Response

	Previous ADHD diagnosis?
	☐

	Currently on ADHD medication?
	☐

	Evidence of difficulties since childhood?
	☐ 

	Supporting documents attached?
	☐


Section 7: Current Symptoms & Impact
	Symptom/Impact Area
	Details

	ADHD Symptoms (attach ASRS rating scale)
	

	Impact on daily living
	

	Educational impact
	

	Social impact
	

	Occupational impact
	


Section 8: Mental Health & Risk Assessment
	Current mental health service involvement?
	If yes, please provide service details

	☐ Yes
☐ No
	


Risk factors (tick all that apply):
	Risk Factor
	Current
	Historical/Previous

	Suicide
	☐
	☐

	Self-harm
	☐
	☐

	Risk to others
	☐
	☐

	Safeguarding
	☐
	☐

	Substance misuse
	☐
	☐

	Domestic violence
	☐
	☐

	Forensic history
	☐
	☐

	Pregnant/Post-partum
	☐
	

	Children under 18 at home
	☐
	


Section 9: Current Medications (or current GP care summary)
	Drug Name
	Dose
	Last Issued

	
	
	

	
	
	


Section 10: Allergies & Adverse Reactions (or current GP care summary)
	Substance
	Type
	Reaction
	Severity
	Date

	
	
	
	
	

	
	
	
	
	


Section 11: Clinical Observations (or current GP care summary)
	Blood Pressure
	Pulse Rate
	BMI
	Weight (kg)
	Height (cm)

	
	
	
	
	


Section 12: Additional Information
Please add any other relevant information here if necessary: 
	 


Section 13: Declaration
	Summary Care Records Attached
	☐

	Referral Discussed
	☐

	Adult ADHD Self-Report Scale (ASRS-v1.1) Completed
	☐

	Referrer Signature (typed is acceptable)
	

	Print Name
	

	Date
	


Please send completed referral to: nhsreferrals@secure.innovateadhd.com

NOTE: Under current regulation, mental health Right to Choose referrals must be made and signed by a GP. Referrals without a GP signature will be returned.

Adult ADHD Self-Report Scale (ASRS-v1.1)
Symptom Checklist
Instructions: Rate yourself on each criterion using the scale provided. Consider how you have felt and conducted yourself over the past 6 months.
	#
	Question
	Never
	Rarely
	Sometimes
	Often
	Very Often

	1
	How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done?
	
	
	
	
	

	2
	How often do you have difficulty getting things in order when you have to do a task that requires organization?
	
	
	
	
	

	3
	How often do you have problems remembering appointments or obligations?
	
	
	
	
	

	4
	When you have a task that requires a lot of thought, how often do you avoid or delay getting started?
	
	
	
	
	

	5
	How often do you fidget or squirm with your hands or feet when you have to sit down for a long time?
	
	
	
	
	

	6
	How often do you feel overly active and compelled to do things, like you were driven by a motor?
	
	
	
	
	

	7
	How often do you make careless mistakes when you have to work on a boring or difficult project?
	
	
	
	
	

	8
	How often do you have difficulty keeping your attention when you are doing boring or repetitive work?
	
	
	
	
	

	9
	How often do you have difficulty concentrating on what people say to you, even when they are speaking to you directly?
	
	
	
	
	

	10
	How often do you misplace or have difficulty finding things at home or at work?
	
	
	
	
	

	11
	How often are you distracted by activity or noise around you?
	
	
	
	
	

	12
	How often do you leave your seat in meetings or other situations in which you are expected to remain seated?
	
	
	
	
	

	13
	How often do you feel restless or fidgety?
	
	
	
	
	

	14
	How often do you have difficulty unwinding and relaxing when you have time to yourself?
	
	
	
	
	

	15
	How often do you find yourself talking too much when you are in social situations?
	
	
	
	
	

	16
	When you're in a conversation, how often do you find yourself finishing the sentences of the people you are talking to, before they can finish them themselves?
	
	
	
	
	

	17
	How often do you have difficulty waiting your turn in situations when turn taking is required?
	
	
	
	
	

	18
	How often do you interrupt others when they are busy?
	
	
	
	
	



image1.png
INHS|

Providing NHS services




image2.png




image3.png
INNOVATE ADHD




image4.png




