[Insert your address]
Date
Private and Confidential
[Insert your GP's name]
[Insert your GP's surgery and address]

Dear Doctor,

I am writing to inform you of my intention of seeking a referral under the Right to Choose option available to me for adult Autism. The RTC legislation by NHS England allows me to decide where I receive my mental health treatment, detailed in NHS Gateway Publication number 07661, "Choice in Mental Health Care", revised in 2021 and accessible at: https://www.england.nhs.uk/wp-content/uploads/2018/02/choice-in-mental-health-care-v5.pdf
I would like to exercise my Right to Choose and be referred to The Retreat Clinics to carry out my Autism assessment and/or Autism Post Diagnostic Support; I confirm none of the NHS guidance Right to Choose exemptions apply to me:
· you need urgent or emergency treatment
· you already receive care and treatment for the condition
· the organisation or clinical team you've chosen does not provide the right care for your condition
· you're a prisoner or on temporary release from prison
· you're detained in prescribed accommodation, such as a court, secure children's home, secure training centre, immigration removal centre or young offender institution
· you're detained in a secure hospital setting
· you're a serving member of the armed forces
· you're detained under the Mental Health Act 1983

The Retreat Clinics meet the NHS criteria, holding a commissioned ICB contract for Autism adult assessment and post diagnostic support. Their contract details are:

NHS Contract Name: NHS Standard Contract 2022/23 Particulars (Full Length)
The Retreat York, Company Reg: 4325622
NHS Contract Ref: 158_22/27_VoY_MH_The Retreat_PFL	
CQC Provider ID: 1-101635590

The referral form is available on their website: https://theretreatclinics.org.uk/right-to-choose/

Thank you for your attention and for supporting my decision.

[Insert your name/signature]
