
IMHA REFERRAL FORM 
MAP 

THE LIBERAL CHAMBERS 
4 ST. MARY’S STREET 

HAVERFORDWEST PEMBROKESHIRE SA61 2DR 
TEL/FAX: 01437 768415 

E-MAIL: imha@map-pembrokeshire.org.uk 

 

Referrals can be made by any individual involved with the care and 
treatment of the person being referred. 

 

Name of person being referred: 

Present Address: 
 
 
 

Home Address (if different) 
 
 
 
 
 

Date of Birth: 

Section of MHA: Date of Section: 

Name of Responsible Clinician: 

Name of Nearest Relative: 

Communication requirements [Welsh, English, other spoken language (please specify), 
British Sign Language, non-verbal communication, other (please specify)]: 
 
 
 

Referred by: 

Position: Telephone: 

Has patient been informed a referral is being made? 

Dates/details of any forthcoming deadlines or meetings: 
 
 
 
 

Any other relevant information (including any information required to keep the person 
and/or the IMHA safe and any known relevant written statements by the person): 
 
 
 
 

Signature: 
 

Date of referral: 

 


