your name, 
date of birth, 
home address
Email address
Contact number
                                                                                                                                 Date: 
Name of GP
GP Address


Subject: Request for Referral to Holistic ADHD Solutions Ltd (ADHDNET)
Dear Dr [Recipient's Name],
I am reaching out to request a referral for an ADHD diagnostic assessment. I have been experiencing challenges with [brief description of your daily struggles and their impact on your functioning]. Based on these difficulties, I believe I may be experiencing symptoms of ADHD and would like to pursue a formal assessment with a psychiatrist.
Due to long waiting times for local NHS ADHD services, I would like to exercise my right to choose a provider and request your support in referring me to Holistic ADHD Solutions Ltd, operating as ADHDNET.
Holistic ADHD Solutions Ltd is led by a consultant psychiatrist and holds a commissioning contract with Norfolk and Waveney ICB (Ref: NW2024-61 / C282263). As such, they are fully accredited to offer adult ADHD diagnostic assessments under the NHS Right to Choose scheme. In addition to the assessment, they can offer:
Initiation and titration of ADHD medication following a positive diagnosis.
Shared Care Agreement (SCA) with my GP for ongoing medication management.
Annual reviews for those on medication.
Please ensure that the referral is signed by my GP and clearly indicates that it is for an ADHD assessment under the NHS Right to Choose and is addressed to Holistic ADHD Solutions Ltd.
I would be grateful if you could complete the referral form on the ADHDNET website and send it, along with my summary care record, to rtc@adhdnet.co.uk.  
Thank you for your support in facilitating this referral. I look forward to your response
Best regards,

(signature)
( your name)


