
The Manor House Centre for Psychotherapy and Counselling 
80 East End Road, London, N3 2SY 

Tel: 020 8371 0180 
 

 Practitioner Referral Form 

 
Date Received by MHCPC ………………………. 
Copy for file 
Copy for CD 

 

 
 
 
 
 
Patient Name: ………………………………………………………………………. 

Address:  ………………………………………………………………………. 

Phone No:   ………………………………………………………………………. 

G.P. Name  ……….……………………………………………………………… 

G.P. Address: ………………………………………………………………………. 

Contact Person: ………………………………………………………………………. 

Contact Details: ………………………………………………………………………. 

Referrer’s Name ………………………………………………………………………. 

Date of Referral ………………………………………………………………………. 

 

 
Presenting Problem: 
 
 
 
 
 
 
 
 
 
 
 
Psychiatric History, including medication and previous counselling/therapy: 


