
                                                            

 

 

Hampshire Brief Intervention Alcohol Service 

Voluntary Referral Form 
 
 
Name: 
 
Address: 
 
 
 
Date of birth: 
 

Telephone Number: 
 
 
Preferred method of contact:              Phone call                           Letter                        
(Please tick one box)                                                                                                                                                           
 
 

Name of referrer: 
 
Referring agency:       
   
Contact details:  
 
 
 

Relevant information:  
(Please attach relevant risk assessment) 
 
 
 
 
 
 
 

Consent to share (Client) 
 

I hereby give consent for the information detailed above to be forwarded to Hampshire 
Alcohol Brief Intervention Service. I understand that the service will then contact me, using 
my preferred method, to arrange a convenient appointment. 
 
Print name: 
 
Signature: 
 
Date: 
 
 
 
Please fax completed referral form and risk assessment to: Phoenix Futures 01256 335946 
or email to Hampshire.abis@phoenix-futures.org.uk 


