
Sample NACS Referral Register 
Register of Referrals OUT 

Date of 
referral  Client name  Client ID no. Referred to 

 
Referred for 

Date back 
referral 

was 
received 

Follow-up 
required? 

(Tick if yes) 

Follow-up 
completed

? (Tick if 
yes) 

        

        

        

        

        

        

        

        

        

        

        

        

  



Register of Referrals IN 

Date 
referral 
was 
received 

Client name  Client ID no. Referred from 
 

Referred for Treatment or service provided  

      

      

      

      

      

      

      

      

      

      

      

      

 


