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DATA PROTECTION ACT 1998

Manager: Mrs Jean Field
The Finchley Charities comply with the Data Protection Act

Welfare: Ms Amanda Peters 1998 and will only use any of your personal data for its own
administration and management purposes. By signing this
form you are giving your consent to any such processes.

MEDICAL INFORMATION
NAMeE (iN FUI)  ME/MES/IMISIVIISS ..ottt ettt et ste st see et et es et s e st st st sess et et sss st sessaeete st sessenbenteneas
Second Applicant (if applicable) Mr/MIS/IVIS/IVIISS .......ouceeveueuieece et ettt e ev et s es s et s es st s aenes

AATESS (1IN TUIL oottt ettt ettt st et et cae e e et ees et e s ea e e st st et evesassreeesaessesbessnaneasn st eesees

POSTCOTE ...t e

Is the above patient: (Please circle as appropriate)
Physically disabled YES NO

Visually Impaired YES NO

Hard of hearing YES NO

If yes to any of the above please give details:

Are there any other health concerns that you feel we should be aware of?



Please list any hospital admissions within the last 5 years

HOSPITAL REASON FOR ADMISSION DATES LENGTH OF STAY

Is the patient prone to falls? YES NO

Do you consider that the patient could live independently for the next 5 years? YES NO
Please could you attach a list of the patient’s medication.

Doctors NAamMe ... e,

DoCtor SIgNAtUre ...coeceveee e e
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