
Register for an account on: https://app.adhd-360.com/users/sign_up 
Provide YOUR details 
ALL FIELDS ARE MANDATORY 

https://app.adhd-360.com/users/sign_up


Your GP’s name is Dr Anil Shah 

Provide this address if you are a registered 
patient at Stratford Health Centre 

Provide this address if you are a registered 
patient at The Forest Practice 

Provide the date if know, if uknown leave it 
BLANK 

Provide the clinician’s name/department if 
know, if unknown leave it BLANK 

If you are registered at The Forest Practice, 
please enter: 
Dr Anil Shah, The Forest Practice, 121 
Woodgrange Road, Forest Gate, London E7 
0EP – 02034746510 

OR 

If you are registered at Stratford Health 
Centre, please enter: 
Dr Anil Shah, Stratford Health Centre, 123 
The Grove. Stratford, London E15 1EN 

Please provide as much information as 
possible, including details about your 
social needs and the reasons why you 

believe you may have ADHD. 

Provide YOUR details 
ALL FIELDS ARE MANDATORY 



Please provide as much information as 
possible, if you have answered YES to any 

of the questions 

Type the following: 

Full ADHD 360 Assessment 

Check all the boxes in this section 

DO NOT EMAIL YOUR FORM TO THIS 
EMAIL ADDRESS 

Email the completed form to Admin 
Manager at o.ciobanu@nhs.net 

Provide the information as displayed 
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Provide the requested information as 
accurately as possible 


