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Helping incurably ill people
stay in their own home





 Application Form for funding from Helen’s Trust

	Name of Beneficiary

	

	 Case Id
	

	Address of Beneficiary


	

	Home telephone no.


	

	Date of Birth


	

	Next of Kin


	

	Disease or diagnosis


	

	Relevant back ground information that may need to be passed to care agencies. 

	

	Is the Beneficiary aware of the referral and have they given consent for us to help?
	

	Name and contact details of GP


	

	Name and position of referrer


	

	Telephone no. of referrer


	

	Equipment/care funding requested AND why this will help the individual stay in their own home


	

	Estimated costs 

	

	Date


	

	Care / Equipment agreed
	

	Review plan/regularity
	

	Outstanding actions and who to carry them out.
	

	Has permission been given for beneficiary data/ family date to be put on the database
	


	New referral & new case ID
	Date
	Referral source &contacts
	Further information/ care or equip requested.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Main Office: Helen’s Trust, Unit 2, Granby Rd, Bakewell, DE45 1ES
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