
ST LUKE’S HOSPICE 
Nethermayne, Basildon, Essex, SS16 5NJ 

Tel: 01268 524973   e-mail: Shirley@stlukeshospice.co.uk  

 
“MAKING SENSE’’ 

CREATIVE GROUP WORK 
 

                 REFERRAL FORM 
 
Name of Person: ………………………………………………………………………….. 
 
Address              ………………………………………………………………………….. 
…………………………………………………………………  (postcode)…………….. 
 
Tel No:  …………………….. …..                 E-mail address …………………………… 
 
Reason for referral: 

 

 
 

 
Medical Information:   (please write down only the information that is relevant to this 
person’s safety during the workshops) 
 
 
 
 
 
 
 
Name & Work Title of Person Making Referral:………………………………………   
………………………………………………………………………………………… 
 
Contact Tel No. of person making referral: ………………………………………….. 
 
E-mail address of person making referral:…………………………………………….. 
 
Is Client aware referral has been made?    Yes/No 
 
Name of Client’s next of Kin/main contact …………………………………………… 
 
Telephone No. of Client’s next of Kin/main contact …………………………………. 

mailto:Shirley@stlukeshospice.co.uk

