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 Committed to Partnership

ChesterCare Telecare Referral Form
	Client Details 

	Name:
	     

	Address:
	     


	Postcode:
	     

	Telephone Number:
	     

	Date of Birth:
	     

	CRRIS Number:
	     

	Medical conditions
	


	 Please state areas of risk identified / attach assessment tool

     


	 Details of Referrer

	Name: 
	     

	Team:
	     

	Address
	     


	Telephone Number:
	     

	E-Mail Address:
	     

	Fax Number:
	     


	Main Contact Person


	Name:

	     

	Address

	
	Relationship to Client

	
	Home Telephone

	
	Work Telephone 

	     

	Mobile Telephone
	
	Key Holder
	 Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
                  


	 


	2nd Contact Person


	Name:

	     

	Address

	
	Relationship to Client

	
	Home Telephone

	
	Work Telephone 

	     

	Mobile Telephone

	
	Key Holder

	 Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
                       


	 


	3rd Contact Person

	Name:

	     

	Address

	
	Relationship to Client

	
	Home Telephone

	
	Work Telephone 

	     

	Mobile Telephone

	
	Key Holder

	 Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
                  


	


	Carers
	Yes  FORMCHECKBOX 
   No FORMCHECKBOX 


	Name 
	

	Number and times of service
	


	Is the service user already connected to a Telecare service
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Does the property have a telephone line?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If no, Telecare can not be fitted until installed

	Does the phone line take incoming and out going calls?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If no, Telecare can not be fitted until rectified     

	Is the phone provider BT?

Talk Talk is not recommended
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Who is the provider if not BT?

	Is there an electrical socket within 2 metres not crossing any doorways, stairs ways or cause a risk hazard in any way?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If no, Telecare may not be fitted until an assessment has been carried out.


This information will be treated in confidence and will only be shared in accordance with the provisions of the Data Protection Act 1998.  Further information is available in our leaflet “Social Services Records”

Form No: OPict02
Template Last Updated: November 2009 (OP70)

[image: image2.emf][image: image3.png][image: image4.jpg]Y\

CHESTER

CARE



_1324724928.bin

