
Primary Health Support Referral 
 

 
Personal Information 

NHS Number 

Area of Need (Select one) 

Counselling/ Therapy 

Peer Support group 

Financial Support 

General Advice 

Referral Status 

Do you have a current GP 
referral? (Yes/ No) 

Context 

Are you also applying for 
NHS low-income 
scheme? (Yes/ No) 

Preferred language for 
service? 


