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Dementia Advice & Support Service 
Referral Form 

 

Referral date  

Person being referred – Please only 
tick box of the person/s who wish/es 
to receive a service 

 
Person with dementia        Carer      

 

Person/s aware of the referral? 
Please ensure person is aware of 
referral 

 
Yes      

 
No      

 
Yes      

 
No      

 

Personal details of the person living with dementia (if applicable) 

Full name  Mr/Mrs/Miss/Ms/Other 

Known as  Date of Birth  

Address  

Postcode                        Tel no.  

First language  Risk Identified  Yes           No  

Diagnosis  Date of diagnosis  

 

Personal details of the carer (if applicable)  Please give full details if possible 

Full name  Mr/Mrs/Miss/Ms/Other 

Known as  Date of Birth  

Relationship to the person above:  

Address  

Postcode  Tel no.  

First language  Risk Identified  Yes           No  
 

Reason for referral / additional information (e.g. details of risk, physical health conditions, 
contact arrangements, preferred method or time of contact, GP name and contact details).  
Please attach additional sheet if required. 
 
 
 
 
 
 
 
 
 
 
Referrer’s details - Name:                        Job title: 

Organisation and address:  

                                     Tel no: 

For A/S staff - Self-referral taken by:   

 

 

Ways to refer: 

Norfolk Dementia Helpline – 01603 763 556 
Email: norfolk@alzheimers.org.uk 

Post: Alzheimer's Society, Suite 3 Joseph King House, Abbey Farm Commercial Park, 
Horsham St Faith, Norwich, NR10 3JU 

Via the NCAN referral system 

mailto:norfolk@alzheimers.org.uk

