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Scottish Infected Blood Psychology Service
Self-referral form
Please complete this form and return it to The Scottish Infected Blood Psychology Service, Health

Psychology Department, Astley Ainslie Hospital, Edinburgh, EH9 2HL. Once we have received your
form, a member of the service will contact you.

About you
Title: Full Name:
What do you prefer to be called?
Gender: Date of Birth:

Contact details

Address:

Postcode: Can a message be left?
Home tel number: Y/N

Mobile number: Y/N

Email:

How would you prefer to be contacted: Landline/Mobile/Email/Post?
Please note that not all communications can be sent via email

GP contact details

GP Name:

GP Address:

NB. We will not contact your GP without your knowledge.

GP tel number:

Please briefly describe the problem(s) you would like help with:

Please note - Information from your form will be uploaded to an NHS Lothian clinical information system.
Only health professionals involved in your care can access it
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