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**** Client’s consent is required 3
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Agency Details fB A g & K,

Referral Date 84 H HA

Referral Agency 5/ HiE

Referral Agency Contact NO.
ﬁ% *)‘JZ%HHPA i) %nﬁ

Contact Worker’s Name

A TAEANBHEA

Contact Worker’s Email
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Client’s Detalils Z/’i’ PN EFE

Given Name #4

Surname %t

Title fH78

D.O.B. if possible, or appx. age
BEAEEIIE AN R

Language/s it 5
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Residential Address
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Contact NO. B 555

Diagnosis #2 T

Date of Diagnosis &2 H ]

Treatments 75 7%
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Reasons for referral %

What assistance does the client require? Arz /R % (please tick)

|| Social Support 1€ 3 #F
Power of Attorney %4 &
|| Counselling #f 1%
Transport Services % i
Meals %%
Companionship % A% B
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Bereavement Counselling T {5 i &

: Support Groups £ il/NH

My Farewell Wishes i 25 (Advance Care Values Directive)
Advocacy &7

Contact other service providers Eit H {1 i i 2
Talk to someone with similar experience Hi[7]#$ A\ A2 5%

Explaining Correspondence 15 14 fift F
Others A

** Have you obtained the client’s consent?

oYes # oNo #

*** Privacy: the personal information collected will be used solely to provide support services to the consumer/s and will not be disclosed
except as permitted under the Information Privacy Act 2000.
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Chinese Cancer and Chronic Illness Society of Victoria is a registered charity providing support for people from a Chinese background whose lives are affected by cancer and/or chronic illnesses.




