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Old Clare Street, Limerick. V94X4X9 

 
Email: saoirsetc@gmail.com 

Tel: 085 8184590 

Contact Person(s): Alan Galvin 

Zowie Taylor 
 

 

Client Information Referring Professional/Organisation 

 

Reason(s) for Referral: Type of Substance/Extent of Use/Gambling 

 

Any Relevant Medical/Psychiatric History/Other Critical Issues: 

 

 
Any History of Aggressive Behaviour/Self Harm/Suicidal Ideation: 
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