	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Application for Payment of Primary Medical Fees under Collaborative Arrangements
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Patient Details
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Patient
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	CHI number
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Date of service
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Request (tick as appropriate)
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Case conference (full)
	 
	
	 
	Full exam, report & opinion
	
	
	
	

	
	
	Case conference (short)
	 
	
	 
	Report & opinion
	
	
	
	
	

	
	
	Child Protection Medical
	 
	
	 
	UK Border Agency request
	
	
	
	

	
	
	Adult Support & Protection
	 
	
	 
	Form BP1      ( please indicate if home visit )
	

	
	
	AWIC part 6 ( guardianship )
	 
	
	 
	Blue Badge
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Adoption & Fostering
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Initial exam
	 
	
	 
	Form AH 
	
	
	
	
	
	
	

	
	
	Subsequent exam
	 
	
	 
	Form AH 2
	
	
	
	
	
	

	
	
	Full development assessment
	 
	
	 
	Form IHA
	
	
	PSD Use Only
	 
	

	
	
	Report & opinion
	 
	
	 
	Form M/B
	
	
	 
	
	
	 
	

	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


