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NHS Right to Choose: Patient Request Form
The WNS RTC-01: ADHD and Autism assessments, Adults, children and young people
Use this form to ask your GP to refer you (or your child) to The Warren Neurodiversity Service for an ADHD or autism assessment, funded by the NHS under your legal Right to Choose. We are a consultant-led, CQC-registered service commissioned by NHS Hampshire and Isle of Wight Integrated Care Board (ICB), and we accept NHS Right to Choose referrals from across England. Your GP will decide whether a referral is clinically appropriate, this form is your request, not the referral itself.
How it works: 3 steps
1.  Fill in Sections 1–5 of this form and sign it. A typed name is accepted as a signature if you complete this form electronically.
2.  Give it to your GP practice and ask for a Right to Choose referral to The Warren Neurodiversity Service.
3.  Your GP practice completes the GP Referral Form (The WNS RTC-02), obtains ICB authorisation, and sends the complete referral package to us.

	If you need urgent help, do not wait for this form
This form is part of a referral process and is not monitored urgently. It may take several days to be read.
If you or your child are at immediate risk of harm, call 999. For an urgent mental health concern that is not life-threatening, call NHS 111 and select the mental health option, or contact your GP practice. The Samaritans are available free, day and night, on 116 123.



	The complete referral package: 4 items
For the referral to be accepted, we must receive all four of these together:
1.  Patient Request Form (The WNS RTC-01), completed and signed
2.  GP Referral Form (The WNS RTC-02), completed by the GP practice, with the relevant screening questionnaires attached (ASRS, SNAP-IV and/or AQ-10)
3.  GP referral letter, confirming the referral is clinically appropriate
4.  Authorisation from your local NHS Integrated Care Board (ICB), your GP practice arranges this
Your GP practice sends all four to us. A referral missing any of these will not be accepted.



1.  Your details
	Full legal name
	

	Preferred name
if different
	

	Date of birth
	

	NHS number
10 digits, on any NHS letter, prescription or the NHS App
	

	Home address and postcode
	

	Telephone
	

	Email
	

	Preferred contact method
phone / text / email / letter
	

	GP practice name
	

	Parent / carer name
only if completing this form for a child or young person
	

	Relationship to patient
e.g. mother, father, person with parental responsibility
	



	Communication needs and reasonable adjustments
Tell us anything that will help us communicate with you or make the assessment accessible,  e.g. interpreter or BSL needs, large print or easy-read documents, sensory adjustments, support with phone calls, or a preference for written contact. Leave blank if none.

	




2.  What assessment are you asking for?
Please tick one. We assess ADHD and autism separately, if you think both may apply, talk to your GP about which to refer first. We will offer the right pathway based on the patient's age.
☐ ADHD assessment
☐ Autism assessment
☐ Review or transfer of a previous diagnosis (please give details in Section 3)

3.  Tell your GP why you are asking
A few sentences for each question is fine. This helps your GP decide whether a referral is right and helps our clinicians when we receive it.
	What difficulties are you (or your child) experiencing?
e.g. concentration, organisation, restlessness, social communication, sensory differences

	





	How do these difficulties affect daily life?
at home, school, work or in relationships

	





	Anything else your GP should know?
e.g. relevant history, current medication, allergies, other health conditions, previous assessments

	





4.  Risk and safeguarding
Please answer honestly. Answering yes will not stop your referral, it helps your GP and our team keep you or your child safe, and referrals with risk concerns are prioritised at triage. If any risk is immediate, do not wait for this form, use the urgent help contacts on page 1.
	Are there any current thoughts of self-harm or suicide, or recent self-harm, for you or your child?
	☐ Yes    ☐ No

	Is there any current risk of harm to or from other people?
	☐ Yes    ☐ No

	Are there any safeguarding concerns, for example abuse, neglect or exploitation?
	☐ Yes    ☐ No

	Is a social worker or any safeguarding service currently involved?
	☐ Yes    ☐ No



	If you answered yes to any question above, please give brief details
who is at risk, what the concern is, and who is already aware or involved (e.g. GP, school, social worker)

	





5. Your declaration
Please tick each box to confirm, then sign below. If any statement does not apply to you, speak to your GP before submitting this form.
☐  I am asking my GP to refer me (or my child) to The Warren Neurodiversity Service under the NHS Right to Choose.
☐  I understand my GP must decide whether a referral is clinically appropriate.
☐  I understand a referral will only be accepted when my GP practice sends the complete referral package: this form, the GP Referral Form (The WNS RTC-02) with screening questionnaires, a GP referral letter.
☐  I (or my child) am not already on an NHS waiting list, or under the care of an NHS-commissioned service, for assessment of the same condition.
☐  I (or my child) am not detained under the Mental Health Act 1983, in prison or another secure setting, and I am not a serving member of the armed forces. (These situations affect Right to Choose eligibility — if unsure, please ask your GP. Armed forces family members living in England keep their full choice rights.)
☐  I understand appointments may be online or face-to-face, depending on clinical need.
☐  I understand this form will be shared between my GP practice and The Warren Neurodiversity Service to process the referral, and that information will be handled in line with UK data protection law and our privacy notice — please see the privacy notice on our website, www.thewns.co.uk, or ask us for a copy.

If you are signing on behalf of a child or young person under 18: 
☐  I confirm I have parental responsibility for this child, and where appropriate I have involved them in this request.

	Name
	

	Signing as
patient /parent or person with parental responsibility
	

	Signature
a typed name is accepted if completing electronically
	

	Date
	



6.  What happens next
Your referral does not start until your GP practice sends us the complete referral package, so if things feel slow, the first place to check progress is with your GP practice. Once we receive the complete package, we aim to process the referral within three to five working days. Referrals with flagged risk or safeguarding concerns are reviewed first. We will contact you using your preferred contact method to arrange the next step, or write to you and your GP if we need more information or if the referral cannot be accepted.
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