Svenska Roda Korset

Referral form Swedish Red Cross Treatment Center for Victims of Torture and War

The Red Cross treatment center help people who are suffering from different kinds of mental health issues following
traumatic experiences of war, torture and/or severe migration journeys. At our treatment center we have a
professional team of psychologists, physiotherapists and welfare officers. Please fill in the following referral form in
as much detail as possible! You are welcome to contact us if you have any questions.

When we receive your referral, we will handle it in our team and then contact the patient as soon as possible. It is
therefore important that the contact information of the patient is as complete as possible.

Date of referral: .....................ccuuunn.....

Referrer details
AABEINCY ettt ettt ettt st ettt st b et sae e et sae e eabe s ebe et e s bes she et e es e e ebeeuebenteshe et benneeenan
AMINISTIATON oottt et et e st b e e et et s e st e st ebeen s
ALAIESS! .ttt sttt e ettt e e e b e b ses e bR et et bbb nen e e bbb et esene e
PRONE NUMDET: ..t sttt sttt sttt be s et ebe st st ebe st aestebeaes

Is the patient informed that this referral has been sent? ........cccccevvveiececieceiveeceecee,

Caregiver/”god man”/other person whom we are allowed to contact:

FIrSt Name: ..o SUIMAME: .ttt
AGAIESS: ettt ettt sttt sttt sttt e be st s st et ses s et eae se bbb eae Se e eR et e b she R et eb seeaes et eae ses b s besene st aea bt ene
PRONE NUMDE: ...ttt et sttt et st st et st ea et st ses et e st st sen b et ebesenbesareebeensesareete s
Is the caregiver/”god man” informed that this referral has been sent? .......ccccccovvvieiiiciiicciec e,

General information about the person who is seeking help:

First Name: .o e SUMNAME: it s e
“PersonnNUMMEr” /Adate OF DIFTR: .ottt bt e et s st st st e e s s bt st ene s
ADAIESS: ettt st e r st s et e e b e she e s e R e e e R e R Sa e s R e e e ee et a e e R e eae e ens
PRONE NUMDBEIT ..ottt s et st et e s e h b st e b s st e eb e neae senteensaas
SEX: vttt s Marital STAtUS: ....oeeeceie e e
Children (enter year Of DIrth): ...ttt e st st st e e bbb et naneanas
COUNTIY OF OFIZIN: .ottt sttt et et et et e e ebeetestese e e seabesbesaessssaasaaeebesbestenssensensesaesasans enis
Language (accent, SPECITY if NECESSANY): ..ttt ettt et ettt ete st st e s e besaesaeberseassaease et s
Need for an interpreter O Yes O No

Special requests regarding iINtErPreters: ... et
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Svenska Roda Korset

Legal status
0 Permanent residence permit If yes, since which date: ........cccoveeveeeeeeeenns
0 Temporary residence permit If yes, since which date: ........cccevvvvveceennen.
O Asylum seeker If yes, LMA-NUMDbET: ....c.cccoeveeerrcereirecriierenns
O Undocumented
(@ ool U] o - 1] o HA OO OO OO SRS
EUCATION: .t ettt eb e s e he b s e bt et eh b s et b e s s e b e bt et ne et
Background
Brief DackgroUNG NiStOrY ... it et b ettt st st stese e e s beseeb e e et ene et ene
Experiences of war? O vYes O No O Don’t know
Captivity? O Yes O No O Don’t know
Been exposed to torture? [ Yes O No O Don’t know
Been exposed to
severe physical violence? [ Yes 0 No O Don’t know
Witnessed severe
physical violence? O Yes O No O Don’t know
Severe migration-related
stress? O Yes O No O Don’t know
Relative of a
traumatized refugee? O Yes 0 No 0 Don’t know
Current information

Current mental health issues:
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Send / submit to: Réda Korsets Behandlingscenter
Rullagergatan 6B, 415 05 Goteborg



