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External Agency Referral Form
	Date form completed


	Please fill in all parts

	Name of referrer


	Organisation

	Position


	Contact number of referrer

	Additional information attached? 


	Name of client 
	Date of birth

	Address of client


	Preferred language



	
	Telephone number(s) / Preferred time for contact


	Preferred contact method:           

Telephone / letter / email

	Any special requirements (e.g. Braille/ Interpreter)

	Brief description of complaint.


	Has client consented to this referral?                                                                      YES  /  NO

Is the client happy for us to discuss their Complaint with you?                               YES  /  NO   

	Signed by referrer: 



Email to: manchesterica@carersfederation.co.uk 
Opening hours: Monday – Thursday 9am – 5pm Friday 9am – 4.30pm 
Any Party who wishes to disclose personal data must ensure either that it has the necessary consent of the individual concerned or it is able to justify the disclosure in accordance with the provisions of the Data Protection Act and the Human Rights Act. 
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