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cCBT Referral Form 
Please fill in the form below and send to: ccbt@lanarkshire.scot.nhs.uk
Or by post to:

Diane Reilly, cCBT Service , Psychological Therapies , Houldsworth Centre , Level 2 , Kenilworth Avenue , ML2 7BQ

Contact Telephone Number = 01355 597 999

The patient is being referred for cCBT (please tick only ONE of the boxes below)
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BEATING THE BLUES 
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SPACE FROM CHRONIC PAIN 




SPACE FROM COVID19
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SPACE FROM DIABETES TYPE 1




SPACE FROM DIABETES TYPE 2

SPACE FROM COPD





SPACE FROM RHEUMATOID ARTHRITIS

SPACE FROM SOCIAL ANXIETY 




SPACE FROM HEALTH ANXIETY 

SPACE IN CORONARY HEART DISEASE



SPACE IN PERINATAL 
Name: 
Date of Birth: 

Address: 





      CHI Number:

Post Code: 

Phone Number:

       Mobile Number:

Email:

(All correspondence is sent to the user by email) 

(a) The patient consents to the use of their email address:   

Email address:

(b) The patient does not consent to the use of their email address:

Referrer Details

Referrer Name:   
Address and Telephone No.: 
GP address & contact number:

 A copy of the referral has been sent to the clients GP as their primary carer:  
   Yes    No       
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Date Referral Received:
BtB Unique Identifier: 
Activation Code:

_1044348115

