
NHS Shetland – Adult at Risk 
Referral to Social Work service 

Please also send a copy of this form, when completed, to the Protection 

Nurse Adviser  

NB do not use this form if this is a request for assessment of need and access 

to services 

To: ...... Name: ………………………………………………………………………. 

 

Address:  ................................................................................................................  

 

I refer for your attention 

 

Name:  …………………………………………….  Date of Birth:………………. 

 

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

 

Parent/Family/Carer Address if different from above:  ……………………. 

 

Telephone Number:  ………………………………………………………………. 

 

Name of General Practitioner:  …………………………………………………. 

 

Telephone Number:  ………………………………………………………………. 

 

Name of Community Nurse:  …………………………………………………….. 

 

Address of Community Nurse:  ………………………………………………….. 

 

Telephone Number:  ……………………………………………………………….. 

 

Account of Circumstances Leading to Referral 

 

From Referrer: 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

 

Name:  ……………………..  Position:  …………………….  Date:  ……………. 

 

 

Please attach a copy of your agency’s chronology (if available) 


