[image: image1.jpg]%WV\MA n Salford



Community and NHS Complaints Advocacy Referral Form 
Email to: Advocacyhub@mindinsalford.org.uk

Note: If the client is being referred for Care Act Advocacy or IMCA, please use the alternate form
	Client

	Name


	Date of Referral


	Telephone Number


	Address



	E-mail


	

	Date of Birth


	Postcode



	Client Group 

	Mental Health
	
	Physical Health 
	
	Sensory
	 
	Learning Disability
	 

	Over 60
	 
	Dementia
	
	Autism
	 
	Other
	 

	

	Reason for Referral


	Client requires an advocate to help them with (tick as many as appropriate)

	Social Care Services
	
	NHS Complaints
	
	Housing
	

	Health Services
	
	Finances (Safeguarding)
	
	Discrimination
	

	Client Medical Details

	Any relevant medical details (Please give details on the client group above)


	

	GP Name


	Practice Address



	Telephone Number


	

	

	Does the person present any risk of harm to themselves or others (please detail)
	YES
	
	NO
	

	Risk Details (please include anything that may affect potential home visits)


	Has the client provided their consent to be contacted by the advocate?
	Yes
	 
	No
	 

	Referrer

	Agency


	Worker Name



	Telephone Number


	E-mail




