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Younger people with dementia 
This form was automatically assembled using DART. It should ALWAYS contain a clinic selection. If not, please IMMEDIATELY CONTACT THE REFERRER to check the correct form has been sent.
N.B Service users with suspected dementia over the age of 65 should be referred to Memory Services using the >65 DART form
	Patient
	Referrer

	Title
	
	Surname
	
	GP Name
	

	First Name
	
	GP Telephone Number
	

	Address
	
	GP Address
	

	Postcode
	
	Date of Birth
	
	GP fax number
	

	Gender
	
	Age
	
	Is an interpreter required?
	

	Telephone (Home)
	
	If so, which language?
	

	Telephone (Work)
	
	If transport is required, GP must arrange transport for first visit.

	Telephone (Mobile)
	
	Date of decision to Refer
	

	Patient Access Information Requirements:  None Specified

	NHS Number
	
	Date of Referral
	

	E-mail address

(Please print)
	



Please confirm the following exclusion criteria statements are ALL correct before referring:

· The user has had evidential changes in cognition
· There is no history of stroke in the 6 months preceding referral
· The service user is not experiencing delirium
· If there is a history of anxiety, depression or a mood disorder, this has been appropriately treated.
· There is no history of traumatic brain injury in the preceding 12 months
· If the user has a history of alcohol excess, they have been abstinent for more than 6 months
· If the user has a history of substance excess, they have been abstinent for more than 6 months
Yes, I can confirm the above statements are correct

	1. Impaired cognition impacting on daily functioning for a minimum 6 month period      
	

	2.Cognitive Testing scores. Please specify which test was used (e.g 6CIT) 
	


	3.Cognitive Testing scores. Please specify score
	

	4.Family history of young onset dementia                                                                  
	

	5. Is the patient currently receiving input from addiction services                                
	


6. [image: image1.jpg]Please provide information in relation to changes presenting in the Service user in the following –attention/concentration, language, memory, thinking/reasoning, behavioural/personality and perceptual abnormalities
7. If this person requires support from another person to remember and attend an appointment, please include their name and telephone contact details here: 

	Current Repeat Medication
	Consultation date
Drug name
Dose
Last issued


	Current Acute Medication
	Start date
Drug name
Dose


	Current Summary Medical History 
	Consultation date
Read code description
Severity


	Consultation Notes (automatically input by DART)

	Consultation date
Seen by
Notes



















