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Mexborough Health Centre 

Dr Nair & Dr Kirana 
Adwick Road, Mexborough, South Yorkshire, S64 0BY 

 

ADHD/Autism Right to Choose Referrals 

 

 

Name:  ______________________________________________________________ 
 

Date of birth:  ________________________________________________________ 
 

Address:  ____________________________________________________________ 
 

Postcode:  ___________________ 

 

 

For ADHD referral, please complete the Adult ADHD Self-Report Scale on page 2. 
For Autism referral, please complete the Autism Spectrum Quotient on page 3. 

 
For a combined ADHD and Autism referral, please complete all pages. 
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Before making your choice, it is important you understand how each provider would 
carry out the assessment (online/remotely or in person) and if they would provide 
ongoing support or medication (ADHD only) should you or your child be diagnosed with 
ADHD or autism. 

 
Chosen Provider:  ________________________________ 
 

Mexborough Health Centre does NOT prescribe ADHD medication which has been 
recommended via private clinics. This decision is a Practice wide policy and is not 
variable between our GP’s. 

 

I have enclosed the completed ADHD Self-Report Questionnaire   

 

I confirm that I understand that Mexborough Health Centre does not provide shared 
care for medication recommended by private ADHD providers. 
 

 

Signed:  _____________________________________ 
 

Dated:  ______________________________________ 


