
Health & Well Being/Social Prescribing Self-Referral Form         

 

If you feel that you would benefit from support from a member of the Health 
& Well Being Team or through Social Prescribing, please complete this form 
and leave it with your surgery reception or email it to OandW.pcn@nhs.net.  
One of the team will be in touch with you as soon as possible. 

Name  Date of 
Birth 

 

Telephone  Email  

GP 
Surgery 

 NHS 
Number 

 

 

Type of support required from the team (Please tick as appropriate). 
 

Wellbeing and physical 
activity 

 Other  

Housing/Environment 
 

 Please provide additional information 

Social Isolation 
 

 

Long term health conditions 
 

 

Diet support 
 

 

Debt and Finance 
 

 

Employment 
 

 

Caring responsibilities 
 

 

 

I…………………………………………….consent to my personal details being accessed by 
a member of the Health & Well Being Team for the purpose of this referral. 

Signed……………………………………………………………..     Date:……………………………… 


