
Referral Form for Derbyshire Dementia Information & Advice Service 

This service provides access to 1-1 support, information and advice for people who are worried about their memory who are living with symptoms of dementia, AND/OR to their carers in their caring role.
Please forward this referral form via the following referral route:  
· Email: dhcft.alzheimers-society@nhs.net OR 
· Tel: 01332 208845 to give your referral information over the phone.

Referrer details:  It is essential that all fields are fully completed.

	Referrer name:
	Email: 

	Organisation/service: 

	Team name:

	Tel No: 

	Date of referral:

	Has the person you are referring consented to this Alzheimer’s Society referral?           Yes / No        delete as appropriate (please note, we can’t accept referrals without consent)



Details of person(s) needing and consenting to this referral 
(If both person with symptoms AND their carer would like a referral, please give details for both)
Person1: 

	* Carer  OR   *Person with Dementia or signs and symptoms of dementia              *delete as appropriate

	Full name: 

	Date of birth: 
	 GP surgery:

	Address:                                                                                                                         Post Code:

	Contact Tel No: 
	Email address: 

	Preferred language if other than English:
	

	Are there any specialist communication needs/additional health conditions and or risks we should be aware of: Yes / No     If yes, please give details: 


Are there any open safeguarding alerts on the person with Dementia?    Yes / No    If yes, please give details: 



	For people with a diagnosis only: 
What is the Dementia diagnosis?                                                                          Date of Diagnosis: 
Is the person aware of the diagnosis?   Yes / No

	Only use this box if the person referred has Dementia AND requires assistance in making an initial appointment-  Please provide details of the person supporting them:
Name:                                                                              Relationship:

Contact number and address:



	What support is required?  Information about: 
☐Memory assessment journey
☐Social groups / local services
☐Welfare benefits
☐Social care assessments & funding


	
☐Carer support
☐Strategies for living with symptoms of memory loss or dementia
☐Other (please give details)




Please only complete next section if referring a second person e.g. carer as well as person with symptoms





Details of additional person needing and consenting to support:

	Has the person you are referring consented to this Alzheimer’s Society referral?           Yes / No        delete as appropriate (please note, we can’t accept referrals without consent)



OPTIONAL: Person 2:

	* Carer  OR   *Person with Dementia or signs and symptoms of dementia              *delete as appropriate

	Full name: 

	Date of birth: 
	 GP surgery:

	Address:                                                                                                                               Post Code:

	Contact Tel No: 
	Email address: 

	Preferred language if other than English:

	Are there any specialist communication needs/additional health conditions and or risks we should be aware of: Yes / No     If yes, please give details: 


Are there any open safeguarding alerts on the person with Dementia?    Yes / No    If yes, please give details: 



	For people with a diagnosis only: 
What is the Dementia diagnosis?                                                                          Date of Diagnosis: 
Is the person aware of the diagnosis?   Yes / No

	Only use this box if the person referred has Dementia AND requires assistance in making an initial appointment-  Please provide details of the person supporting them:
Name:                                                                              Relationship:

Contact number and address:



	What support is required?  Information about: 
☐Memory assessment journey
☐Social groups / local services
☐Welfare benefits
☐Social care assessments & funding


	
☐Carer support
☐Strategies for living with symptoms of memory loss or dementia
☐Other (please give details)
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Referral acknowledged	o Yes o No	Signed 				  Date 		        
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