	Inter-Agency Residential Allocation Meeting (RAM)
Email referrals to adult@odysseychch.org.nz or fax 03 358 2907

	

	Referrers Name: 
	

	Referral Agency:
	

	Date:
	

	Name: 
	

	Ethnicity:
	

	D.O.B
	

	NHI:
	

	Current Use:
	

	

	Summary of current situation / presenting concerns:

	

	Current diagnoses:

	

	Current medications / Medical complications (e.g seizures)

	

	Risk assessment:  Self harm / suicide:  Violence (incl arson / gender risk)  Vulnerability:

	

	Previous treatment:

	

	Referrer recommendation for programme type and reason:

	

	Detox needs: medical / social:
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