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NHE000878-0001 

PATIENT ADVICEAND LIAISON 
CONTACTINFORMATION 

./ 
i 

Li 

Ref." Date: G%~ oQ_ o~F, 

[PALS officer: ~]’-~ IpCT: F(’(-~" 

I Method: "(-?--~¢Z ¯ 

(e.g. telephone/fax/e-mail/in person) 

I Name of service query relates to 

I 
Enquiry received from: 

1. Name: 

2. Address: 

; Code A i 
L .................................................... i 

Caller information 
Telephone: 
8. Home: 

9. Work: ,[[[[[[[[[_~i~-~i~Ti~7[[[[[[[J 
10. Mobile: 
11. Other: 

3. Gender: 

4>,~Talling on behalf of another person7 

5.-Ethnic Origin 

6.(Name of other person and relationship) 

7. DOB of other person i ...... 
C’o’ci’e’-J~ ..... 

i t .................................. : 

How did you find PALS info: 

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

coaeA ................ 

I Hospital No: 
H c~tc ~-~ ~ [q~.~¢v~-r~ ~.~ ,g-r- ~ ~ ’ 

e 

J Not required: ~// 

Permission Status: 

I Required: I Received: 

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

Breakdown of concern: (e.g. Waiting times, home visit - GP practice problem, etc) 
(or specified needs, eg. Blind person/deaf person) 

(4"g-t 05£ gg!=g/,i(.dL, l~t) C.’4~-,N7-~) ~ (d’~.~; "T-~ T~t{.~-oF ~dA-’gb’d’c,3R~’C’{4 ~;Q."c:’{/_) 
M--:&~Tt4 �~, I~11~#.¢1~" ¢oN-6 UCT-6rJ?~’m ,om~y~yc.b,qg c aHY’.adlZ t~-gt4{~¢.O p,4.~ ~l.( 

,~Crcg%’2-t{Y,g’ > .@f4 ,, , 1’ 

" s , 3    A 
* ~) - o (.0147 t_~ F7-~.".-ig!{~ ,t,t,~ [,,_o~/F.-[..Y ]7 cOt-p/" mO ~-f~Zl~. "gO CL.~v/(’(,L7’%/7 tq]’ 

"9~t7 (t~’tTqd£ i4f!-t) ’~ 

f:\june brysonXmy documents\pals corr\forms\database form.doc23109103 



NHE000878-0002 

Follow up information: 
Further Action required? Ye 

Refer to Other Service? 

If YES, what action? 

If YES, which service 

Q 

O 

1. Date Contacted: 

2. Date Contacted: 

3. Date Contacted: 

4. Date Contacted: 

5. Date Contacted: 

6. Date Contacted: 

7. Date contacted: 

Who Contacted: 

f,-I 

Who Contacted: 

Who Contacted: 

Who Contacted: 

Who Contacted: 

Who Contacted: 

-Who Contacted: 

Action required: 

r’~Tti of- (Z: - 

I =- 

Action required: ~’c~] T~f-<’rb 

To i~r o.,~ ~t~z r~t!~’; ~~,k, 

Action required"      .-~- r~ 

Action required: 

Action required: 

Action required: 

Action required 

Resolution achieved? 
Yes/No/Part 

If YES, Date: 

Comment: 

I 
Brief description 

written consent asked for? Date:          lfYES was written consent received: Date If reqmred was .., t, . ~ .., // . ~ , ,’ ~ ~ . . /., 

Lessons Learned? ~’I~ ~L’s4-~’ ~[’~1 ¢~)~ ~)S!~’~L~~’ ,//’0 (-~’~2~ ~}~ ’)~ 

Code A ............................. .............................. 
f:\iune brys~i:~Tfi]~’-ff6ffffffiefirs~’pars-ceTrif°nns\dalabase formdoc23/09/03 



NHE000878-0003 

PATIENT ADVICE AND LIAISON SERVICE 

CONTINUATION SHEET FOR USE WITH DATABASE FORM 
FOR ADDITIONAL INFORMATION 

RefNo: INb( CI7~1 ~(o(0�00 
................. ..,.. ........ 

B 

Please list below any additional details (eg waiting information from someone; waiting to 
contact someone) which are relevant to the ongoing case, together with any dates. 


