Telecare Application Form

	Applicant’s Details

	Title (tick)
	( Mr                 ( Mrs                ( Miss                ( Ms              ( Other

	First name
	
	Surname
	

	Address
	

	
	
	Postcode
	

	Phone
	
	Date of birth
	

	Medical details

	Medical conditions
	

	Doctor name & surgery address
	

	Contacts

	First name
	
	Surname
	

	Address
	

	Phone
	
	Relationship
	

	Please tick all that apply

( Next of kin          ( Emergency Contact          ( Keyholder

	Your Property
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[image: image2.jpg]


My electric socket is located on the same wall as my phone socket

Electric socket            
      Phone socket 
	( Yes        ( No

	My phone socket is no more than 2 meters away from an electric socket
	( Yes        ( No

	Who owns your property?

( Privately owned         ( Council         ( Housing Association         ( Private landlord

	Who is your telephone line supplier?

( BT     ( Talk Talk    ( Sky    ( Don’t know   ( Other (please specify): ____________________

	Referrer details – please complete if you are referring on someone’s behalf

	Name
	
	Relationship
	

	Email
	
	 Telephone 
	

	Team / department
	

	Send this form to: Newham Network Telecare Services, First Floor Block 8, Bridge Road Depot, Stratford, London E15 3LX
E Mail: Telecare@newham.gov.uk


