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PCT Referral Form: Referral for Benefits Advice 



· Is patient a Lambeth resident?    Yes  FORMCHECKBOX 

  proceed with referral
No   FORMCHECKBOX 

  patient cannot be referred 


· Which of the following groups does the patient fall into (please tick box):

[If none then patient is not eligible for service]

 FORMCHECKBOX 
 Aged over 60  



 FORMCHECKBOX 
 Has long term health problem

 FORMCHECKBOX 
 Has mental health problem

 FORMCHECKBOX 
 Has physical disability

 FORMCHECKBOX 
 Has sensory disability          

 FORMCHECKBOX 
 Has learning disability

 FORMCHECKBOX 
 Cares for an ill/disabled adult

 FORMCHECKBOX 
 Cares for a ill/disabled child
 FORMCHECKBOX 
 Cares for a child with educational special needs or other developmental delay

Patient Id No: .....................................
Patient Gender:  FORMCHECKBOX 
M  FORMCHECKBOX 
F
Patient DOB: dd/mm/yyyy .....................................

Patient Name: ..........................................................................................
Patient Address: ......................................................................................

     ......................................................................................


     ......................................................................................

Daytime Tel: ……………………………..Mobile: .......................................
Carers Contact Details: ...........................................................................
(Complete carers contact details if we need to contact anyone else to arrange a visit.)
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Client consent

I, being the person named in this form, agree to my contact details, and the personal information outlined in this referral form, being given to Lambeth’s ‘Every Pound Counts’ welfare benefits campaign. I understand the campaign will help me claim social security benefits and Tax Credits to which I may be entitled.  I understand they will receive the information for the purposes of supporting me to claim new or additional benefits or Tax Credits. So they can help me I authorise them to contact the Department of Work and Pensions (DWP), Her Majesty’s Revenue and Customs (HMRC), or other agencies on my behalf, to obtain information about my benefit and Tax Credit awards. 
Customer Signature: ……………………………………………………………  

Date: ……………………………………………………………………………….

Please ensure the customer has authorised you to pass their contact and personal details to the Every Pound Counts campaign by signing this form.   Where this is not possible, you should enter your details below to confirm the customer has provided authorisation. 

I confirm that the person named above has requested and agreed I may pass their contact details to the Every Pound Counts welfare benefits campaign to help them claim social security benefits to which they may be entitled.
Referrer name: ……………………………………………………….  
Date: ………………………………………………………………………….
Referrer 
Please complete your contact details below: 

Name: …………………………………………………………………..……………………..
Tel: …………………………………………………………………………………………….
Email: …………………………………………………………………………………………
Address: ……………………………………………………………………………………..
How to send us this referral
By email: Email completed referral forms to EveryPoundCounts@lambeth.gov.uk
By post: Return signed paper copy of this form to: Every Pound Counts, Customer and Community Relations Team, Lambeth Adults’ and Community Services, Phoenix House, 10 Wandsworth Road London SW8 2LL.  

If you need more information please contact the Every Pound Counts welfare benefits campaign.  Telephone: 020 7926 5555      Email: EveryPoundCounts@lambeth.gov.uk
For more information visit: www.lambeth.gov.uk/everypoundcounts
Details of health / disability problems and any access/communication requirements:

















Reason for referral: (describe any problems identified with regards to payment or under claiming of benefits or why benefit check is being requested)
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