Appendix 1a
Referral Form for
Transitional Support Service for Persons in Mental Recovery (TSS)

	To: 
	Officer-in-charge
	
	
	Fax No.:
	* 3705 1558 (BOKSS) /
3606 3998 (NLPRA) /
3108 9198 (SideBySide)

	
	* BOKSS / NLPRA / SideBySide
	
	
	Date:
	



(I) Particulars of Applicant
Name (English): 								 (Chinese): 			      Sex: 		
	
	
	
	
	
	
	
	
	
	(  )


D.O.B.: 		                   (dd/mm/yyyy)   HKIC No:

Tel. No. (Home): 								 (Mobile): 							
Address: 																																						
Psychiatric Diagnosis: 																
Other illness(es) (if any, please specify): 												
Status upon referral: ☐in-patient (Ward:          ) ☐out-patient
Case nature: ☐Intensive Care ☐Special Care ☐Conventional Care ☐Conditional Discharge
History of Suicidal Attempt (if any): 													
History of Violence (if any): 															
Known Support Service:	    ☐MSSU  ☐CPS ☐Day Hospital ☐Exiters
Known Community Service: ☐IFSC ☐ICCMW☐SET ☐IVRSC
                          ☐Others: 												
CRSRehab no.:                (on waitlist of HWH service since 						)
Location Preference: ☐ Yes (please specify:                                ) ☐ No

(II) Information of Applicant’s Carer/Family member
Name: 								    Tel. No.: 								
Living with the applicant:  ☐Yes ☐No		Relationship with applicant: 					
Consent of the carer/family member *has been/has not been obtained that workers of TSS can approach him/her.

Special remarks (Optional):
																																								
																				

(III) Information of Referring Office
Name of Referrer: 							Post: 				 Tel. No.: 			
Agency: 														 Fax No.: 			
*delete whenever is inappropriate

Supplementary Information for Referrer 	
Designated Service Cluster and Contact Number of Service Operators
	BOKSS
Tel. No.: 3703 9420
Fax No.: 3705 1558
Email: tss@bokss.org.hk
	Hong Kong Island & Kowloon East
· Central and Western	District
· Southern District
· Islands District
· Eastern District
· Wan Chai District
· Kwun Tong District
· Wong Tai Sin District
· Sai Kung District


	NLPRA
Tel. No.: 6227 5436 (Temporary)
Fax No.: 3606 3998 (Temporary)
Email: tss@nlpra.org.hk
	New Territories
· Sha Tin District
· Tai Po District
· North District
· Yuen Long District
· Tuen Mun District


	SideBySide
Tel. No.: 3706 9899
Fax No.: 3108 9198
Email: LHP@sidebyside.org.hk
	Kowloon West
· Kowloon City District
· Yau Tsim Mong	 District
· Sham Shui Po District
· Kwai Tsing District
· Tsuen Wan District
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