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LION HEALTH
ADHD / AUTISM SPECTRUM DISORDER (ASD) ASSESSMENT REQUEST FORM

PATIENT INFORMATION
	Full Name

	
	 

	Date of Birth


	
	

	NHS Number (if known)

	
	

	Telephone Number

	
	

	Email Address

	
	

	Date Form Completed

	
	



INFORMATION FOR PATIENTS
You have requested a referral for an assessment for Attention Deficit Hyperactivity Disorder (ADHD) and/or Autism Spectrum Disorder (ASD). You can request this to be completed through the NHS or via a Right to Choose Provider.
The Right to Choose pathway allows eligible NHS patients in England to choose an alternative NHS-funded provider for their assessment, where that provider accepts Right to Choose referrals.
To help our clinical team assess your request and complete any referral paperwork required by your chosen provider, please complete all sections of this form as fully as possible.
Please note:
• Completion of this form does not guarantee that a referral will be made.
• Delays may occur if sections of this form are incomplete.
Information about Right to Choose providers can be found via:
Right to Choose referrals for Attention Deficit Hyperactivity Disorder (ADHD) or Autism Spectrum Condition (ASC) :: Black Country ICB 

CHOSEN PROVIDER
Please state the provider you would like Lion Health to refer you to:
Provider Name:

ASSESSMENT REQUESTED
Please tick all that apply:
☐ ADHD Assessment
☐ Autism Spectrum Disorder (ASD) Assessment
☐ Combined ADHD and ASD Assessment





SCREENING QUESTIONNAIRES
Please indicate which questionnaire(s) you have completed:
☐ ADHD - ASRS (Adult ADHD Self-Report Scale) or SNAP-IV (children)
☐ Autism - AQ-10 (Children) or AQ-50 (Adults)
☐ Both ASRS/SNAP-IV and AQ-10
Have you attached a copy of the completed questionnaire(s)?
☐ Yes
☐ No



REASON FOR REQUESTING ASSESSMENT
Please provide a summary of your concerns and explain why you feel an ADHD and/or ASD assessment is required.
Please describe when you first became aware of these difficulties. If possible, include examples from childhood, school, college, university, employment or family life.
How do these difficulties affect your daily life now? Please include examples relating to work or education, family life and relationships



















Dr Simon Carvell                                          Dr Richard Evans                                                 Dr Victoria Hobbs 
Dr Heidi Kerr                                                Dr Lisa Jones                                                        Dr Michael Wilcox
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