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	This form may be completed be the person requiring the service or another person or agency concerned with the welfare of the person referred. Please complete as appropriate and delete Yes or No as required. 


	1.  Name of person making referral
2.  Address

	Tel No
E-mail

	3. Agency (i.e., Social Services, G.P.etc.)
	 

	Name of worker dealing with Client:
	Contact details:



	4.Case Reference no.:
	NHS No. (if known):

	

	6. Name of person for whom service is intended
	Name:

	7. Address
	Tel No.


	8.Has the person agreed to this referral
	If “no” please explain why


	9.Date of birth
	Age  
	M
	F

	10.Race 
10.1. Marital status
	
	Country of origin


	11. Religion
	
	

	12. Language(s) spoken other than English
	
	

	 13. What is the persons vaccine status?
__________________________________________________________________
14. What are the reason(s) for making the referral to Hibiscus?


	15. Is the person a wheelchair user?            
	Yes / No
	

	16. Is the person able to walk without the assistance of a frame or wheelchair?
	Yes/No
	

	
	
	

	17. What particular care needs does the person have that will need to be considered in the provision of a service?


	18. Does the person have any known illness/ailments? If yes, please provide details.
 

	19.Is the person on medication? If yes, please detail type of medication and frequency of use.
20. Who administer medication.

	21.Referral from Social Services 
(a) Is the person currently in receipt of services from Social Services? 
(b)Is there a named care Manager (if ‘Yes’ please give name)
(c)Is there an existing Care Plan (if ‘Yes’ please attach) 



	22. Does the person live alone?  If ‘no’ provide name/relationship of primary carer
If ‘yes’ is there a known relative/partner or close friend etc. who plays a significant part in the person’s care? If ‘Yes’, please provide details



	

	24.Please provide any other relevant information

	
	

	Email completed form to:
	admin@hibiscscea.online

	 
	

	
	

	Date received:
	Date acknowledged:

	Response sent to referring agency
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