
Asylum Safeguarding Referral Form April 2018 
 

Referral to Asylum Safeguarding Hub 

Urgent Action Needed Choose an item.. 

Date of Referral 
 

 

Name of Referrer 
 

 

Provider name  

Home Office Reference 
Number/Nass reference 
number 

 

Applicants Name  
 

Applicants DOB  
 

 

Nature of Referral Choose an item.. 

Please give brief 
overview of the 
situation. 
Include any 
dependant details 
who may be at risk 
and details of actions 
you have taken (use 
a separate sheet to 
continue if needed) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

GP Details 



Asylum Safeguarding Referral Form April 2018 
 

Name of Dr  

Address  
 
 
 
 
 

Telephone Number  

 

 I confirm that full details have been added to our Provider’s IT database 

Documents attached (if applicable): 

 

 

 

 

 


