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Support4Life
Referral Form


	Referral Details

	From:
	
	Date:
	

	Agency:
	
	Contact Tel No:
	



I would be obliged if Dumfries & Galloway Citizens Advice Service (DAGCAS) could assist the client named below to access the advice indicated.  I confirm that the client has consented to their details being passed to DAGCAS and for contact to be made.

	Client Details

	Client Name:
	
	Date of Birth:
	

	Address:
	

	Post Code:
	
	Telephone Number:
	

	
	
	
	

	GP/Specialist Nurse/Health Professional Details

	Name of GP:
	

	Surgery Name & Address:
	

	Surgery Post Code:
	
	Telephone No:
	

	Name of Specialist Nurse or other Health Professional: 
	

	Contact Number(s):
	

	




	Inpatient (If the person is in hospital please indicate which ward and approximate discharge date if known)

	Ward:
	
	Discharge Date:
	

	Consultant:
	
	Consultant’s Telephone Number:
	

	
Special Rules Patient:
	Yes
☐
	No
☐
	
	Have you served in HM Forces:
	Yes
☐
	No
☐

	Hospital Dates in last 6 weeks if Special Rules:
	

	Patient has Social Work Input:
	Yes
☐
	No
☐
	
	Macmillan Nurse Input:
	Yes
☐
	No
☐



	Assistance is required with:

	General Advice:
	☐	
	Employment:
	☐
	Welfare Benefits:
	☐	
	Housing:
	☐
	Macmillan Grant:
	☐	
	Money Advice:
	☐
	Additional Information relevant to case:



	Please send completed forms to:

	Support4Life, 81-85 Irish Street, Dumfries, DG1 2PQ
	Tel No:  0300 303 4321   
Email: support4life@dagcas.org




	For DAGCAS use only

	Date client contacted:
	
	Allocated Adviser
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