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1 Involving relatives in the mental healthcare 

team of people with BD. 

Self-Referral Form.  
               .  

Self-Referral Form 

Bipolar Disorder: A qualitative study of the involvement of relatives in the 

mental healthcare team. 

 
Name .................................................................................................              Date of Birth: .....................................  
               D D / M M / Y Y 
 
Address: ……………………………………………………………………………………….. 
    
                ………………………………………………………………………………………..               Post Code:……………..  

 
 
Telephone/Mobile: ............................................................................................................................................................ 

Email: ................................................................................................................................................................................. 

Preferred means of contact: .............................................................................................................................................. 

Preferred time to be contacted: ........................................................................................................................................ 

Clinical diagnosis (if applicable): ........................................................................................................................................ 

Care Co-ordinator/G.P name (if applicable): ........................................................ ………………………………………………………… 

Contact for Care Co-ordinator/G.P: ................................................................................................................................... 

 
        Ref No: 

 
 
  
 
 
 
 
 
 
 

If you have any questions or would like more information please contact: 
Gerasimos Chatzidamianos: Senior Research Associate 

Spectrum Centre for Mental Health Research 
Tel: 01524 592881 
Fax: 01524 592113 

Email: g.chatzidamianos@lancaster.ac.uk   

Site: 
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