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REFERRAL FORM
Problem Gambling and Addictions Services
Ngā Manga Pūriri  |  admin@nmp.org.nz


	Email completed referral to:  admin@nmp.org.nz



	CLIENT DETAILS



	Client Name:
	DOB:

	Ethnicity:
	NZ Status:

	Address:

	Phone:
	Mobile:

	Kaimahi:
	Date:

	Community or Other Kaimahi:



	REFERRAL DETAILS



	Referral to:
Ngā Manga Pūriri
Email: admin@nmp.org.nz
 
	Referrer / Referral from

Organisation: _________________________________

Contact Person: _______________________________

Email: ________________________________________

Phone: _______________________________________

Mobile: _______________________________________



	REASON FOR REFERRAL (PLEASE SELECT FROM BELOW)



	☐  Gambling
	☐  Methamphetamine
	☐  AOD Alcohol other drugs
	☐  Other

	If Other, please specify:





Please complete all relevant sections. Additional information can be included on page 2.
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	REFERRAL INFORMATION
Ngā Manga Pūriri



	REFERRAL INFORMATION



	Summary / Brief History

	



	Current Interventions

	



	Safety / Risk Issues

	



	Follow-up Requested
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