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I have self harmed and wish to receive treatment for Overdose / Poisonous substance
the following: (Please fill in the section below if you have taken an overdose
or other poisonous substance)

Type of Injury: []cut
[]Burn Name(s) of tablet(s) or substance(s):

[ ] Overdose
[] Other (Please specify)

Amount:

Location of injury: [] Left lower arm Strength:

[ ] Left upper arm Time taken:
[LIRight lower arm Alcohol:  [Yes
[ Right upper arm [ INo
[ Left leg

[ Right leg
[]Stomach

[_] Other (Please specify)

Amount of AlCONOL: ...,
[ 11do /[]do not wish to speak to someone about this

I am now feeling: [ ] Suicidal
[] Distressed
[ Dissociated
Time of injury: [_] At risk of further self harm
[] Not at risk of further self harm
[ ]Calm
[_] Other (please specify)

Instrument used:

The instrument | used was: [_| Sterile
[]Used




