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Improving the Cancer Journey (Long-term Conditions Service) – Self-referral Form 

Thank you for referring into the Improving the Cancer Journey (Long-term Conditions 

Service). To send a referral into ICJ for Long-term Conditions support: 

 Phone: 01856 888084 (Public Health Department)  

 Complete this referral form and send it by email to ork.icj@nhs.scot or by post to 

ICJ Link Worker, Public Health, The Balfour, Forelands Road, Kirkwall, KW15 1BH.  

ICJ is a non-clinical service, for clinical issues contact your GP or Clinical Support.  

I would like to refer… * 

☐Myself    ☐On behalf of someone else   

If referring on behalf of someone else, please select referrer relationship * 

☐Relative or friend  

☐Health and Social Care Professional  

☐Other  

 If other, please specify -  

If referring on behalf of someone else, are they aware the referral has been made? 

 ☐Yes  ☐No  

Person being referred - Personal Details:  

Name * 
 

 

Address  
 
 

 

Postcode *  

Date of birth *  

Contact telephone 
number(s) * 
 

 

Email address   

Preferred method of 
contact  

 

Long-term Condition/ 
diagnosis * 

 

Additional information  
(optional)  
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