
	Barnsley Memory Assessment and Support Service
Tel: 01226 644771

	All referrals should be sent either by:
Email:        barnsleymemoryservices@swyt.nhs.uk 
Post:          Barnsley Memory Services, Summer Lane Centre, 
                   Summer Lane, Wombwell, Barnsley, S73 8QH


	Name of Referrer:
	     

	Date of Referral:
	     


	PATIENT DETAILS
	GP DETAILS

	Name:       

	Name:       


	Gender:       

	Practice Address:       


	Date of Birth:      
	

	NHS Number:       
	Telephone:       


	Address:       

	Registered GP      


	Home Tel:       

	

	Mobile Tel:       

	

	Family/Carer Name and Contact Number:       

	


	REASON FOR REFERRAL: (Please give a brief overview – include onset, duration, risks – please ensure physical causes including delirium have been considered, please also include current significant health problems)
     


	Any cognitive screening test Results?
(6 CIT, GPCOG, Mini COG, AMT, MMSE, MOCA)       

	Bloods - Please ensure these are within the last 3 months:
FBC          
           Ferritin


ESR

     B12 Serum & RBC Folate

HBA1C

     Lipid Profile – Non Fasting
U&E
           Thyroid Profile


Liver Profile        
           Gamma GT


Glucose - Random          Calcium Profile


We are able to access the blood results through ICE and would not expect you to send them to us

	Please forward GP Summary, including current medication list with this referral


Name:                                     NHS Number:

Barnsley Memory Assessment and Support Service 

