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BRIDGE PROJECT



pAsCaL

Lincolnshire Limited

Age Concerns in Lincolnshire working together 

Providing Adult Services and Care Across Lincolnshire

FAX REFERRAL FORM 
	TO 
	Bridge Project
	FROM 
	

	Fax

No:
	01529-303399
	Fax

No: 
	


	DATE  
	
	
	

	CLIENTNAME
	
	ADDRESS OF CLIENT
	

	TELEPHONE NO OF CLIENT
	
	

	AGE:

DATE OF BIRTH:
	
	Has the client been referred to any other services?
	

	REFERRED FROM: 

NAME

+

CONTACT TEL NO.


	
	AGENCY

DETAILS


	

	RELATIONSHIP TO CLIENT
	
	Has client given consent for details to be passed on to Bridge Project?            

                                                   Yes

	NATURE OF ENQUIRY
To qualify for Bridge Project support, the following criteria must be met;

at risk of losing independence, there must be no Social Services involvement, aged 65 years and over, must live in Lincolnshire and must have agreement of the individual concerned

	      Losing Independence
      Critical Incident
      Worried about a 

      neighbour/friend/family member
      Bereavement

      Housing

      Social Isolation
      Benefits Advice
      General Assessment 
      Other

	· 

	ANY OTHER RELEVANT INFORMATION

	

	SIGNATURE of referrer:
	


























