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BENEFICIARY Referral Form
***     ALL DETAILS MUST BE COMPLETED     *** 
Unless all question have been answered,

this referral cannot be processed.
Mental health issues 

Our volunteers are not trained to visit people who have any form of mental health issues.
1. Does the person have any mental health issues i.e. Dementia?  YES / NO.   If yes, unfortunately we unable to accommodate the person.
2. Have you had a conversation with the above person about the project and is he/she expecting 

    us to contact them.      YES / NO
3. Why are you referring this person? 

Give as much details as you can to help us in our assessment in selecting the most appropriate Befriender.

Details: 

Beneficiary Details:                                                         Date of referral: 
First name:                                                 Surname:                                                        DOB:
Address:                                                                                                                       Postcode: 

Tel No:                                                        Mobile No: 

Email: 
CONT…..

Next of Kin:     

First name:                                               Surname:                                               Relationship:                                                                   

Address:                                                                                                                        Postcode:                                       

Tel No:                                                        Mobile No:
Doctors surgery of Beneficiary 

Name of surgery:

Name of Doctor:
Address:  

Post code:                                                    Phone No:
Your Details

First name:                                                            Surname: 
Address:                                                                                                                        Postcode: 

Tel No:                                                       Mobile No: 
Email: 
