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Referral & Consent Form
	Name 
	

	Date of Birth
	

	Address
	

	Mobile number
	

	Nominated Support Person
	Name:                                                                   Mobile:



	Regular Doctor/Health service {please tick}
	OVAHS    ☐
	Wunan Health    ☐
	Kununurra Hospital    ☐

	
	Other       ☐
(please specify): 



	Substance of concern {please tick}
	Alcohol   ☐
	Cannabis    ☐
	Methamphetamine    ☐

	
	Other       ☐
(please specify): 



	Mental Health concerns
	



	Medical/Physical health concerns
	





	Referral
	Self ☐
	Service Provider ☐ (please specify below)





	Referrer

	Name:
	Phone:

	
	Email:




	Service Consent 

	(please initial each box) By signing this form, I acknowledge that:

[        ]  Participation in KWIC is voluntary and I am choosing to engage in this service.
[        ]  KWIC staff will work with me to develop a care plan that supports my recovery goals.
[        ]  I may withdraw from the service at any time.
[        ]  I understand that KWIC is alcohol, drug, and smoke free (inc. vapes and e-cigarettes).
[        ]  I understand that unsafe behaviour is not allowed.
[        ]  I acknowledge the Consumer Rights and Responsibilities Statement.
 



	Authority to share information 

	
I (full name) ___________________________________ give permission for the release of information, or for staff to obtain any information relevant to my care as part of engagement with Kununurra Withdrawal Intervention Centre (KWIC). This includes information about my mental health. 

I understand any information shared or obtained is done so with the reason to assist in my recovery from alcohol or other drugs. 

□    I give consent to be contacted by SMS text messages

	Consumer Name
	Signature
	Date

	

	
	



	Witness Name
	Signature
	Date

	

	
	






Please email referral to referralsKWIC@wunanhealth.org.au and if you have any queries, please phone reception at 08 9166 5770.
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