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Integrated Neighbourhood Teams Multi-Disciplinary Team 
Service User Details Form

Please gain consent from your service user and complete all fields.
  Please return form via email to Ellie Goodyear via esg@heysmilefoundation.org

	Name: 
	Address: 

	D.O.B:
	Postcode:

	Gender:
	Telephone no:

	1st language:
	GP Practice: 

	Carer details:
	Referring agency:

	Consent received for referral from patient: 
	Yes / No

	Any safeguarding concerns? If yes, can we have brief details please:


	What’s important to the patient? What are their expectations from the MDT?






	What’s important to the professional? What are their expectations from the MDT?





	Agencies background/interactions and concerns:

	Does the patient have contact with any other agencies that you are aware of?






	Agreed actions/ onward referrals from the MDT:
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