
spurt S sri note, three UU/Q4/ 9 S:36 I User Mnenoic CCRAWRD 
Akier Hey Children's NS Foundation Trust 

Patient Xdentifkk~tion Sheet 
jy~1'kTENT 

DETAILS _. . 

Fa nlim AXE1.: Unit Numbw '-----. DPA-----'

rname RUDAKUBANA '! Number

Previous C amen , Sec 
1
3

M 

Title MR Marital Status S 

? Irtf'~date O7JOB/20:0[5 Language 

; thniciky Not st te[i Refioicsrr unknown 

l~e~mrasg 10 0 I Schoo Telephone Nvmber( f) 

SDIJTHPORT Horne Phone DPA
1ncahire Other _._._._._._._._._._._._._._._._._ 

Po: c de P $58 k

Name ROE LANE SURC ER' 

Address ROE LANE SURGERY 172 ROE LANE 

P tCode 
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Frrs Rig t ~x Emil G te+a yl s _rightfax©&Iderhey.nhs,uk> 
Sent: 11 April 2019 15,33 
7rs; L#verpcioK. . I .S.F -------------------

Subject A new fax has arrived froEn DPA (Part 1 of 1) on Channel I 

Attachments:: A4c6S2S6c.-aa90-4255-814f-d67f440a5f54J D€ 

This email has been sent from en external source be mindful with any links or requests from the sender 
Ij 

11/04/201915:31=15 Transmission Record 
Received from remote ID: L DPA 
Inbound user I€3 DPA routing rode 3698 
Result: (0/352;0/0) Success f. 
Page record: 1-3 
Elapsed time 01:12 on channel 1 

Fax Images: [double-click on image to view page(s)] 
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11/F04/201 14t35 ;----------DPA-------- ROE LANE SURGERY PAGE 01l0e3 

Alder Hey Childrents NHS
WHS poundtloftT Est 

SIN 1.E POINTPONT1OF ACCESS

CHILD AND ADOLESCENT MENTAL  HEALTH SERVICES REFERRAL FORM 

Pr ldlrsgd'etei€swsl s fcrr t titers in this far € F Ee&lp u t ssl ly ll cate to the most approprte

ard prorthe whr n or . If there l s su fi eient lrfi0r ati0n we rny return the referr al toy u, urn h will r uIt in 

cl icy for the amsl . PJeae telephane if you would like to l5 s5 the case before 3n t r f sr i Pi ea also 

one for more infarrndtion oar w+w r ccn5uttatlon servioce to €professionals. Te1ephan -- DPA-- `----- DPA -

F-lx: DPA 

R Detailsof tho ehil+d Or younor young Persian 

Name: Axe Ru ¼ubans 
r der: M Date of Birth 07 AuI - Oi 

Address: 
itl Old school Close 

So
n
uthport 

PR8Si 
Parent [Si Carer's names 

Parents add res f thffrrntfrnm cMd: 
Address; 
Rost Code-. 

school; range high schth school Year group
Key School
is there a statement of educational need? NO 
Q Child Ir3 Need 
is there a CAP- Yes/ No If Y please enclose 

i<I umb r. : DPA 
Previous S;rr a CS 
Main telephone number: 
Cher telephone number. 

Who has parental responsib€II#. ' dad and morn 

Parent s contact nuran or: E DPA 
Parents alternative number 

LaT 

Care ref
Care sf L.cca.i AFthcry — l iv~pt fr ci a 
section 20 Voluntary c Fmrracsdat 
Fuel care order 

U rnter'san Care Order 
oCare Order plows at hors e 

Ch€€ld Proweinn Plan 
Other Caref - pie details 

2, Professional! involved 
Please list all professionals with current contact details (ph wee and email) 

Cep Or ohemmed ..... 
3. Consent 
— ------

• Has the referrer met with the child or young person ..,<,.,D .......................PI Circle YES 

• Has thud / young person given consent to refers° I? .,, R>,., ,a..,,aRSR.,R, P1 50 cIrcle YES 

Has. parent/ guardian given consent to referral? please circle YES 

• Has the parent/young person consented to transfer 
of referral Information  to a CAMHS partnership agency if --------------------------------------------

as
,

 firer--- ---- ria -s t tot d 
Si nature 1 Signature 

young person's stgnr . ur+. Parent signature.... w.- --
Referra's can only be accepted if the r e rrer boa met with the child, who hos given the f ôn~o €t tf Frazer competent, 

end fl! parental conse,l t is obtained - (I consent 1s not pots/ We p(cose phone to discuss. 

4. P PetaBs Lit not ref& rrer) 
Address,
pCE LANE SURGERY 
172 Roe Lane 
Southport 
Merseyside 

Si nature 

Teb haneriumber. DPA 

AHCH000297_0005 



~-- ----- ----- ------------- --- --! 
a ~ ~ DPA ROE LATE IP FR PAGE 02, 03 

foi RferrReferral 
Pk'ase give o detailed d serrrpts'on of the choldfyoung person's emorionol/behawoufal al mental health clt cufie&.. Plea-te 

indicate the se.e• ty o6d frequency of the fJruai es and beflaylaurs and how these imps ct on the young per ao  end 

theirfamlly. 
fast 2 yrs especially to school and around crowd Axel feels nervOus,  starter producing excess saliva In mouth - 

5 allQWs. can get teary eyed 

is upset at home when It happens at School. 

sometimes cant concentrate at school when it happen- -- can happen with in subjects he Struggles with and feels 

isolated with it 

no Bullying at school. 

What help end autcomas Ore the fai 7y or professional expecting from the CAMHS referral, improvement 

Please list the impact the child or Young, persons difculltlas ara- having on their education or nursery placement 

struggles around people and finds difficult to concert€ate at school 

d. gar t; n f id es ~robletns, 7. ....- months 

6Eeyelornental Concerns 
Please indicate if the child has any globe! learning disc&&lily or specific c learning difficulties (state nature and severJty). 

This may Include reference to attention difficulties, social and communication difculties and delays in reaching 

milestones. 
no leans m dtflcutles 

-.-.-.-.-.-.-.-.-.-.-.-.-.-.--.-.-.-
DPA

-- ------------ ----- ----- ----- - 

. Adepttions for appolntmet Does the child require odaptatior s for attending ap arntments? E . venue, time, 

trans atlnn.. 

. Family cathposition 
Please detail all relevant family members 
Name ge Relationship to child Currently bye it child? 

Alphonse Rudkubana 43 dad 

Laetit a Muzayke 

Dion Rudakubana 

47 

x5 

moth r 

brother 

oWhat interventions have the fa l ahead received? 

none 

AHCH000297_0006 



11/4/219 14:35 
____DPA- - RUE LANE SURGERY PAGE i 3/03 

was ttr ,s►tc0 ? iE 

T7' 9a r rt W6 ?die r 

All referrals ore seer by on experienced dinit vi et referral. 

$pecoe1 s€ CAMHS may assume duty of care re M ntai Health Issues, 

at assessme t. However referrals, once reviewed may be sfgnposted to CAMHS 
partner agent es for appropriate on-going i terwntion We will Inform the referrer of our decision to do this and expect 

the referrer to continue to hold! duty of core during this tranMitJon, 
Has the posslbtiaty of the referral being srrgnposted to one of rportneragencces been discussed with the family 

Yes No 

Peae return th formt € x: --...--.-.DPA.-.-.-.-..., 
Post: Single Point of Access, 
Alder Hey, Mulberry House 
Eaton Road, 1.93terpool 1, 2 ZAP 

Referrer Details Profession- -
Name Dr oha med ' `T'elet one Number. DPA F xnumber 
Address; DPA -.-.-.-.-.-.-.-.-.-.-.-.-.-.... 

177 Roe Lane 
----- E-mai l ------------- ----- ------------------- ----- ------------- -.-.-.-.. 

Southport fi
Merseyside Referrer Signature 

Da ! Signature    
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