REFERRAL FORM

	FALKIRK COUNCIL






          MOBILE EMERGENCY

SOCIAL WORK SERVICES




                                    CARE SERVICE

	NAME:


	REFERRED BY:



	ADDRESS:

POSTCODE:
	ADDRESS:

	**TEL.NO.:                                
	D.O.B.:
	TEL.NO.:

	** Does the Client have a modern phone socket that will allow a dispersed alarm unit to be installed
	Yes / No

	NEXT OF KIN/CONTACT:
	GENERAL PRACTITIONER:

	ADDRESS:


	ADDRESS:



	RELATIONSHIP TO CLIENT:
	

	TEL.NO.:
	TEL.NO.:

	BACKGROUND INFORMATION/REASONS FOR SERVICE (including any relevant medical information continue overleaf if necessary)

Intensity of Risk (as per National Standard Eligibility Criteria) Please tick ONE  box only
Critical  Risk

Substantial Risk

Moderate Risk

Low Risk



	Please tick one box only to indicate PRIMARY reason for referral:

	To prevent admission to a care home
	

	To prevent or lessen the risk of hospital admission
	

	To facilitate hospital discharge
	

	To improve carer peace of mind or provide carer respite
	

	Do you wish to be present at assessment/installation                                                                               
	    Yes / No

	When completed please return to: MECS, Unit 1, St.John’s Sawmill, Etna Road, Falkirk, FK2 9EG.    

                                                       Tel: 01324 506520       Fax:  01324 506550

	FOR OFFICE USE

	Referral Received:
	Housing:  COUNCIL            PRIVATE

	Date of Installation:
	Key:                            Door:

	Client ID:
	Heating:  GAS     ELECTRIC    OTHER:

	Unit Serial No.:
	Cooking: GAS     ELECTRIC

	MECS No.:
	Home Help: COUNCIL         PRIVATE

	Area:
	SWIS No:
	Version: Dec 11

	M.O.W./ D.N./Other Services:

	           Immediate
	
	          Imminent
	
	  Forseeable Future
	
	     Longer Term
	


