	Appendix 2: Template Right to Choose Provider Referral Letter for Adult ADHD and/or ASD



	[Practice Name]
	
	[Provider Name]

	[Practice Address]
	
	[Provider Address]

	
	
	

	
	
	[Date]



Dear Provider
This is a referral for the below named patient under their right to choose an NHS provider as part of the Right to Choose (RTC) legislation.
The patient details and reasons for the referral are set out below. Due to the large range of providers and referral mechanisms in place, this practice is unable to complete any specific referral process or forms that you may usually use and, instead, presents the information below as a contractually valid referral. If you are unable to accept the information in this format, please advise the patient who can reconsider their choice of RTC provider.
Please find enclosed the patient questionnaire [RTC Appendix 3. Template Patient Questionnaire] that they have completed to inform this referral, and the patient information leaflet used to counsel them when choosing a provider. Please note that for reasons of patient safety, a shared care prescribing request from you may not be accepted by the practice if it does not comply with the locally agreed NHS protocol. In these circumstances, the prescribing of any shared care protocol designated drugs will remain your responsibility.

PATIENT CHOSEN RTC PROVIDER:
Email of RTC provider to send the referral to:
Patient Name:
Patient NHS Number: 
Patient Address:
Patient E-mail Address:
Patient Phone Number: 
	Patient’s Clinical Summary

	







Yours sincerely,
[Name of the referring clinician]
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