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PATIENT ADVICE AND LIAISON 
CONTACT INFORMATION 

PALS officer: 

Date: 
(6,080Q I[Method: ~"C’~,.~@H~-~ 

(e.g. telephone/fax/e-mail/in person) 
PCT: ~f(~ 

tName °f service query rdates t°~-M. I 

O 

Enquiry received from: 
1. Name: i cZar£ ~O~ . 

2. Address: ’ 
’ ~:~Pt~ 

3. Gender: t7 

4.~alling on behalf of another person? 
o) 

~th qnic Origin 

Caller information 
Telephone: 
8. Home: i ................. Co cI-e-A ................. i I 
!4a~4m" : ~ Code A [ 

9. Work: ........................................................... ’ 
10. Mobile: 
11. Other: 

12. Address, telephone no of other person i__f 
different from above 

6.(Name of other person and relationship) 

[SSI I; I;IIKSZ 
7. DOB of other person , ................................. 

[ CodeA [ 
How did you find PALS info: 

............. ............. Hospital No: ................................................... 

Not required: V/ 
Permission Status: 

[Required: I Received: I 

O 
g 

Enquiry (Area of concern - eg Specialty, GP, Staff, Other) 

Breakdown of concern: (e.g. Waiting times, home visit- GP practice problem, etc), " c~m~,.,~ ¢=^nd 
(or specified needs, eg. Blind person/deaf person) NE,,~ Q~-~_~ ~~*"’~rt~’~’2,~’"" 

(bn, mt~a o t4 t~Or ) toO~F¢5 "T6 F.4¢c~ .goT f"~ ~ % o~’7~ o~ cc r ,.r, ,,:,,, -. 
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/ $ 

NHE000877-0002 

Follow up information: 
Action required?(YJ, No Further 

Refer to Other Service?., 
~0 

If YES, what action? 

If YES, which service 

1. Date Contacted: Action required: 

O 

it. o8,0o~, 

3. Date Contacted: 

4. Date Contacted: 

5. Date Contacted: 

t 3. o~-d4- 

l,~ -68 .oO,- 

6. Date Contacted: 

18,o~.o0_, 
tv~ 

7. Date contacted: 

Who Contacted: 

Who Contacted: 

Who Contacted: 

Who Contacted: 

Who Contacted: 

tc~ (oal 

Who Contacted: ..// 

~ sock4 
~T~ 
Who Contacted: 

Action required: 

Action req~red: ¯ . , 

Action required 

/’a~ o¢" ~ ¯ 

Resolutio~n a~chieved? 
Yes/No a~ 

If YES, Date: Brief description 

Comment: 

If required was written consent asked for? Date: 

Lessons Learned? 

If YES, was written consent received: Date 

L- 

1 

Signed: ........... Code A ......................  .te: 
f:\june bryson\my do~xn’r~’n’~pm~-~’~’rworm~tatabase form.doc23/09/03 

........ /:~~..: .......... 


