ANGUS HEALTH & SOCIAL CARE PARTNERSHIP AHC 28

]

REFERRAL — GLENLOCH CENTRE %‘hﬁy

ANGUS _

Partnership

NAME:

ADDRESS:

POSTCODE:

TEL NO (INC STD):

MOBILE NO:

CAREFIRST ID:

CHI NUMBER:

D. 0. B:

ETHNICITY:

GP NAME:

ADDRESS:

POSTCODE:

TEL NO (INC STD):

NEXT OF KIN:

RELATIONSHIP:

ADDRESS:

POSTCODE:

TEL NO (INC STD):

EMERGENCY CONTACT (DIFFERENT
FROM ABOVE)
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ANGUS COUNCIL SOCIAL WORK AND HEALTH

REFERRAL — GLENLOCH CENTRE

(* DELETE AS APPROPRIATE)

AHC 28

ARE THERE ANY MEDICAL ISSUES

CAN THE SERVICE USER DRIVE AT PRESENT? YES/NO*
DO THEY HAVE ACCESS TO A VEHICLE? YES/NO*
CAN THEY GET INTO GLENLOCH CENTRE USING

PUBLIC TRANSPORT? YES/NO*
ANY OTHER ISSUES REGARDING TRANSPORT? YES/NO*
IF YES, PLEASE SPECIFY

HAS THE SERVICE USER BEEN INFORMED OF THE YES/NO*
SERVICE CHARGE FOR RECEIVING A SERVICE?

HAS THE SERVICE USER HAD A SELF DIRECTED YES/NO*
SUPPORT (SDS) ASSESSMENT?

HAS THE SERVICE USER HAD A FINANCIAL YES/NO*

ASSESSMENT TO DETERMINE THEIR
CONTRIBUTION TO THE SERVICE CHARGE?

BACKGROUND TO REFERRAL (This section may include a summary of recent illnesses

or disabilities that have caused difficulties in maintaining independence)

GOALS ( This section may include information about what the service user hopes to

achieve from their contact with the Glenloch Centre)
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ANGUS COUNCIL SOCIAL WORK AND HEALTH

REFERRAL — GLENLOCH CENTRE

AHC 28

NAME OF REFERRER

DESIGNATION

LOCATION

TEL NO (INC STD):

DATE:

Please send completed referrals to: -

Centre Manager, Glenloch Centre, Whitehills Health & Community Care Centre,

Station Road, FORFAR, DD8 3DY
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