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Health and Wellbeing Coaching 
Referral Form
Please email completed referrals to: syicb-barnsley.pcnhealthandwellbeingcoaches@nhs.net		

Patient Information:                                               Date: 
	Patient Name:

	NHS Number:

	Date of Birth:


	Contact Number:

	GP Surgery:


	Patient Address:




Referrer Information:
	Referrer Name:

	Referrer Role:


	Referrer Contact Number:

	Referrer Email:


	Referrer Team: (e.g., GP, District Nurse, Social Prescriber)




	
       
	Verbal Consent Obtained for Personal Details to be Passed on to the Health and Wellbeing Coaching Team 
(Mark X in the Box)





Area for Support:
	Mark all That Apply (X)

	Weight Management
	

	Healthy Diet
	

	Increasing Physical Activity
	

	Low Mood, Stress and/or Anxiety 
	

	Help to Understand and Manage  Health Conditions 
	



Long Term Health Condition: (Please List)
	Comment:




Additional Information: (Reason for Referral)
	Comment:
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