
Lotus Companionship Care
Phone: 1300 156 887
Ema il: i nfo@lotuscare.com.au

Lotus Companionship Cafe Address: Po Box 528, Hurstbridge 3099

@
Y.e

Provider No:

Provider No:

Fax:

sex: Euate I remate

Phone:

Phone:

LOTUS COMPANIONSHIP CARE REFERRAL

1-. Referrer Details
Referrer: Organisation:

Address:

2. Client Information
Client Name: DOB:

Street:
Phone:

Suburb: Postcode:
Email :

3. Contacts
Contact Name: Relationship: Phone:

4. Doctor Information
LMO:

Specialist:

5. Service Specification
Date Required to commence services:
Type of companionship:

6. Medical Information/
Carer Status
I ruit
E Resident Carer
I ruon-Resident Carer

Are there identified risks for

Presenting Problem
Medication Mobili\

Iser
I carer
Inru

staff? [--.] Yes No Specify:

I gtister Pack I Rol lo*
E otner Enol nigrr

1 .1 Independant

MentalState

E nert
ESore Assistance I Snort-term Memory Loss
[--] Full Assistance I confused

I pggresive

Medical History/Diagnosis

Alergies/Reactions:

Name: Signature:Provider No:

Thank you for your referral

PO Box 528, Hurstbridge 3099


