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FM072  ADMISSION BOOKING FORM
(Completed Internally)

Date: __/__201_ Time of Contact: ______ Admitting Psychiatrist: _________________

Referring Doctor: ___________________ Previous admission to TPH?   Yes           No

Name of Patient:  __________________________________ D.O.B ____/____/_____

Contact Numbers:  Home ___________________   Mobile __________________________

Health Fund: _________________________ Membership No:  ______________________

Diagnosis: ________________________________________________________________

Risk Assessment:        Yes  No Yes No

Alcohol / substance misuse               Absconding risk

Suicidal Ideation              History of physical aggression

Other relevant information: ____________________________________________________

_________________________________________________________________________

INVOLUNTARY?   Yes        No

Added Information: _________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Booking Taken By: __________________________

Contact made with admitting psychiatrist    Yes          No                 Accepted   Yes        No

Contact  made with Patient     Yes            No

Date / Time _________________________________________________________________

___________________________________________________________________________

_________________________________________________________________________

Date / Time _________________________________________________________________

___________________________________________________________________________

_________________________________________________________________________

Date / Time _________________________________________________________________

___________________________________________________________________________

_________________________________________________________________________

Admission Date _________________ Time of Arrival _________________


