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LONGFIELD

Community Hospice Care




Burleigh Lane, Minchinhampton, GL5 2PQ

Tel: 01453 886868 Fax: 01453 885282

Referral forms available to download from: longfield.org.uk
	Client Details
	EPR No:
	Referral taken by: 



    (please print)

	Surname: 



Gender:
	Client consent to referral? 
Yes  (    No  (

	First Name: 



DOB:
	Name of referrer (please print)


Job Title:

GP/Surgery or Hospital:

Contact No:

Date:

	Address:

Postcode:

Tel:  

Mobile:
Can we leave a message?

Will you accept withheld numbers?

Email address:
	

	
	Diagnosis: 



	Reasons for Referral (please specify)

Day Therapy


          (
Complementary Therapies
          (
Physiotherapy


          (
Counselling


          (
Bereavement Counselling                (
Bereavement Group                        (
Fatigue and breathlessness Group    (
Patient Support Group                    (  

Triage                        
          (
	Past/Current Treatments or Support:

(Patients Only to include medical summary)


	
	Other Relevant Past Medical & Psychiatric 

History.

	Client Next of Kin & Relationship

Name:

Address:

Postcode:  

 Tel:
Relationship:
	

	Is GP aware of referral         Yes  (        No  ( 

GP Name: 

Surgery:
	Is Transport Required     Yes  (        No  ( 

Can a medical summary be requested?

         Yes  (        No  ( 
Is assistance required with Zoom?

                                        Yes  (        No  (

	Main problems and symptoms/concerns (any concerns of the client or family/carers, or other information relevant for this referral)



	Bereavement Counselling Information
	FAB Information

	Who bereaved of:

	Fatigue?                   
Yes  (    No  (
Details:



	Diagnosis / Illness:

	Breathlessness?           
Yes  (    No  (
Details:



	Place of death:

	

	Date of death:
	Difficulty Sleeping?          
Yes  (    No  (
Details:



	Other Information:

(Longfield only supports natural causes and does not include suicide/Military or accidental as we do not have the specialism to do so)
	Respiratory Restrictions:

Oxygen

         (
Inhalers
                    (
None                
         (

	
	Mobility Aids:

Wheelchair

         (
Walking Sticks
                    (
Frame                
         (
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