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Free & confidential legal assistance – telephone 5444 4364 or 1800 639 121 (if calling from outside Bendigo)
FORM 1 - CLIENT REFERRAL FORM 

BENDIGO HEALTH OUTREACH

Please fax to:

Loddon Campaspe Community Legal Centre 

Fax 5441 1033

1. Referring Social Worker

	Name
	

	Team
	

	Phone
	

	Email
	


2. Patient’s Details

	Surname  
	

	First Names
	

	Date of Birth
	

	Address
	

	Telephone 
	

	Interpreter?
	       NO          YES  - Language:  

	Main Income Source

(please circle)
	Full Centrelink Pension/Benefit       Part Centrelink Pension / Benefit       Employed                       Private Funds                                    Other 

	Assets
	Does the patient own their own home?    YES    /    NO

	Doctor(s) available to confirm competency
	

	Health care issue & urgency
	

	Patient is able to sign
	        YES                 NO 


3.
Type of Legal Matter(s)

· Power of Attorney

· Will

· Guardianship / Administration

· Elder Abuse

· Finance / Consumer issue

· Social security

· Aged Discrimination 

· Family care arrangements / property disputes

· Accommodation 

· Other (please specify) 

_____________________________

4. Briefly describe the matter for which the patient is seeking our assistance.  (If power of attorney – please include type of power and names, addresses and relationship of attorneys)

5. Does the patient have a current solicitor, in this or any other matter? If no, does the patient have a solicitor who has acted for them in the past? Please name. 

6. Has the patient been assisted by any attorney, agent or representative in this matter? If so, who? 

7. Client Authority 
· The patient has requested legal assistance as outlined above and has authorized the hospital to arrange for Seniors Rights Victoria to attend them for this purpose.

	Signature of Patient

(if patient cannot sign – signature of witness)
	

	Print Name:
	

	Date:
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