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Once completed, please fax form to 01925 220314

Alternatively, please contact:

Marcella Ashall, Secretary to Care Home Support Team
Mon-Fri 8.30am-5.00pm

Tel: 0151 290 4825 or Fax: 01925 220314


URGENT   ( (PLEASE TICK)


For urgent referrals the patient must have been seen by the GP within 24 hours.  The initial response will be by Doctor (office hours) within 24 hours. 


Please confirm if you have seen patient 


within 24 hours		YES  (		NO  (





Is urgent referral to avoid hospital admission?


YES  (         	NO (














ROUTINE ( (PLEASE TICK)





For non urgent referrals the patient must have been seen by the GP within one week.  They will be seen by a Doctor within 3 days or as soon as possible.








Patient Details





Name:					NHS No.:				 D.O.B.:





Care Home Address:








Care Home Contact Number: 








Referring GP Details:					





Referrer’s Name: 					Rota GP?    Yes (    No (


Referrer’s Mobile Number:





Registered Practice Address:








Registered Practice Contact Number:		





Reason for referral/main concerns: (Please note, service not suitable for patients with surgical problems or suspected acute stroke)























* PLEASE ATTACH BRIEF HISTORY / ENCOUNTER SHEET












