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Advice & Information
d aS| Referral Form

disability advice service lambeth
Referral Date: / /
URGENCY (please tick)
Not Urgent P Urgent P please explain:
Service User Details
Name: Date of Birth:
Address: NI No:
Post Code: Phone No:
Mobile No:
Immigration Status: Gender: Mp Fp
GP: Phone No:
GP Surgery: Post Code:
Next of Kin: Phone No:
Referred by
Name: Phone No:
Job Title: Fax No:
Organisation:
Allocated Social Worker/Team:
Reason for Referral (please tick)
Welfare Benefits p Community Care p Housing p
Rent Arrears p Council Tax Debt p

Other p (please specify):
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Other details
Health Issues:

Communication needs:

Ethnic Origin (please tick and specify where possible)

White: British Irish Portuguese Other

Mixed: White/blk Caribbean White/Blk African White/blk Asian
Asian/Asian British: Indian Pakistani Bangladeshi Other
Black/Black British: Caribbean African Black other

Other ethnic groups: Chinese Viethamese Other

Not known:

Please send the completed form to:

Louise Holden,

Advice & Information Service,
DASL,

336 Brixton Rd,

London, SW9 7AA

or fax: 020 7924 9621
or email enquiry.line@disabilityLambeth.org.uk

If you have any queries, please call 020 7738 5656.
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