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Informed Consent Pathway referral form
	Legal name:
	

	Preferred name:
	

	Preferred pronouns:
	

	Date of birth:
	

	Address:
Linked to your NHS record
	






	Email:
	

	Contact telephone number:
	

	NHS number:
	

	GP practice name:
	

	Address of GP practices
	






	Nominated pharmacy name and address:
If you are prescribed any medication by WellBN, this is the pharmacy you would like to collect them from.
	






	Are you already receiving any hormone replacement treatments?
	☐	Yes – From an NHS Gender  Identity Clinic
☐	Yes – From a private clinic
☐	Yes – Self-sourced

	
	☐	No:
	If no, are you looking to seek these through WellBN?
☐	Yes
☐	No

	Please provide any information we need to know to make this service accessible.  For example, you may need an interpreter, or an extended appointment, for example.
	


Once completed, please email this form to:
somicb.equality@nhs.net
Please note that by sending this form, you are consenting to NHS Somerset Integrated Care Board sharing this with WellBN for the purposes of registering with this service.
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