
Registration Form

Full Name:

Email:

Telephone:

I am aware that I am completing these questionnaires to provide information to an ADHD 
specialist to advise whether an ADHD assessment would be beneficial to me.

I have read and understood the Privacy Policy on the ADHD Clinic Website:  
www.theadhdclinic.co.uk/privacy-policy

https://theadhdclinic.co.uk/privacy-policy/
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